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CouutD  Sorfluglj  of 


Public  Health  Department, 

“The  Uplands,’’ 

Hales  Lane, 

Smethwick. 

To  the  Mayor,  Aldermen  and  Councillors  for  the 
County  Borough  of  Smethwick. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  my  first  Annual  Report  as  Medical* 
Officer  of  Health  for  the  County  Borough  of  Smethwick.  My  distin¬ 
guished  predecessor,  Hugh  Paul,  retired  in  October,  1955,  and  this 
Report  therefore  covers  the  closing  months  of  his  term  of  office.  Dr. 
Paul  gave  28  years  of  sterling  service,  which  did  much  to  improve  the 
health  of  the  Borough,  and  which  could  be  said  to  have  put  Smethwick 
on  the  public  health  map  and  to  have  kept  it  there  in  no  uncertain 
manner.  He  carries  with  him  into  his  retirement  the  very  best  wishes 
of  everyone  for  a  long  and  active  life. 

Though  the  Report  has  been  drafted  to  meet  the  requirements  of 
the  Ministry  of  Health  Circular  17/55,  there  has  been  some  re-arrange- 
ment  of  the  contents  so  that  they  now  follow  the  order  of  the  relevant 
sections  of  the  National  Health  Service  Act  of  1946  and  the  National 
Assistance  .\ct  of  1948.  To  facilitate  reference  to  the  body  of  the  Report 
the  remarks  in  the  present  introduction  are  arranged  in  much  the  same 
order  as  has  been  adopted  in  the  text  itself. 

WHERE  WE  LIVE. 

English  cooking  has  long  been  a  target  for  Gallic  wit — we  are 
accused  of  having  only  three  vegetables,  all  of  them  cabbage.  Similarly 
of  the  major  public  health  problems  in  Smethwick  one  could  say  with 
equal  justice  that  all  of  them  stem  from  the  shortage  of  housing  accom¬ 
modation.  When  a  small  County  Borough  becomes  completely  built  up, 

IS  surrounded  by  urban  development  on  every  side,  and  has  a  long  waiting 
list  for  municipal  houses,  the  problem  of  housing  its  people  becomes 
formidable  indeed.  By  mutual  agreement  houses  can  be  built  in  neigh¬ 
bouring  territory,  and  in  fact  Smethwick  has  been  building  outside  the 
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Borough  for  many  years.  This  accounts  for  the  slightly  declining 
population  which  this  year  reached  an  estimated  mid-year  total  of  74,570, 
compared  with  a  Census  population  of  70,397  in  1951.  This  form  of 
development  in  itself  therefore  represents  a  threat  of  ultimate  corporate 
suicide  as  more  and  more  of  the  younger  families  in  the  population  are 
housed  outside  the  Borough  boundary.  While  dealing  with  the  popula¬ 
tion  of  Smethwick,  it  might  be  said  in  parenthesis  that  it  is  quite  probable 
that  the  actual  number  of  people  living  in  the  Borough  has  risen  during 
the  last  year  or  two,  owing  to  the  continued  influx  of  workers  from 
India,  Pakistan  and  the  West  Indies.  The  true  extent  of  this  rise  will 
not  be  known  until  the  next  Census  is  held,  presumably  in  1961,  and 
even  then  the  accurate  enumeration  of  the  coloured  population  will 
present  exceptional  difficulties.  It  is  not  clear  whether  this  influx  will 
abate  if  the  employment  position  which  has  been  so  favourable  in  this 
part  of  the  country  for  so  many  years  should  begin  to  deteriorate. 

In  the  last  few  years  the  Housing  Committee  has  made  a  good  start 
in  another  line  of  approach  to  the  housing  problem,  namely  the  re¬ 
development  of  areas  within  the  Borough  so  that  multi-storey  flats  can 
be  erected.  This  is  a  long  and  difficult  process  but  one  which  will  show 
worth-while  dividends  during  the  next  year  or  two.  The  slum  clearance 
implications  of  the  housing  problem  are  particularly  serious,  for  though 
Smethwick  is  a  town  of  relatively  recent  origin  it  naturally  contains  a 
number  of  houses  which  it  would  be  better  without.  These  houses  are 
almost  without  exception  situated  in  areas  which  have  been  zoned  for 
industrial  purposes — this  means  that  their  demolition  will  not,  in  general, 
provide  land  for  re-building  of  dwellings.  It  is  clear  therefore  that  slum 
clearance,  far  from  representing  a  long  term  solution  to  our  housing 
problems  as  in  many  other  areas,  will  in  this  district  increase  greatly 
the  acute  housing  shortage  over  a  number  of  years.  This  programme 
will  be  difficult  to  start  in  other  than  a  small  way  because  of  the  limited 
number  of  dwellings  which  will  be  available  for  re-housing  the  displaced 
population. 

It  is  the  12 — 15  storey  blocks  of  flats  which  represent  the  key  to  our 
housing  problems  and  even  survival.  The  Englishman  has  never  taken 
kindly  to  living  in  flats  ;  it  is,  however,  a  taste  which  will  have  to  be 
acquired  in  this  locality.  Efforts  might  be  made  to  remove  some  of  the 
more  tiresome  burdens  inherent  in  flat  life.  Flat  dwellers  complain 
usually  of  three  things — noise  from  above,  the  presence  of  stairs  and 
the  absence  of  gardens.  There  is  no  doubt  that  really  efficient  sound 
insulation  between  the  floors  and  on  staircases  will  have  to  be  explored 
farther,  and  some  effort  to  brighten  up  the  grey  dreariness  of  bare  con¬ 
crete  stairs  would  be  well  worth  while. 
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COMINGS  AND  GOINGS. 

I  have  to  report,  as  did  Dr.  Paul  last  year,  that  the  number  of  births 
occurring-  in  the  Boroug-h  has  fallen  to  a  new  low  level.  It  is  to  be  hoped 
that  this  unwelcome  record  will  not  be  broken  too  often.  The  crude 
death  rate  of  9.88  per  1,000  population  is  less  than  last  year’s  though 
still  a  trifle  higher  than  the  figure  of  9.0  in  1953. 

(ilancing  at  the  list  of  the  principal  causes  of  death  it  can  be  seen 
that  heart  disease,  cancer,  vascular  lesions  of  the  nervous  system  (cere¬ 
bral  haemorrhage  and  thrombosis)  and  bronchitis  in  the  above  order  are 
the  major  causes  of  death.  In  recent  years  deaths  from  heart  disease 
have  been  increasingly  certified  as  due  to  coronary  thrombosis.  There 
is  little  doubt,  however,  that  this  is  a  real  increase  and  out  of  243  people 
who  died  of  heart  disease  no  less  than  86  suffered  from  coronary  throm¬ 
bosis.  The  incidence  of  this  condition  is  linked  with  degenerative  pro¬ 
cesses  in  the  blood  vessels  and  occurs  much  more  frequently  among 
groups  of  the  population  who  are  subject  to  undue  mental  stresses  and 
have,  to  use  the  modern  term,  “  to  live  under  pressure.”  It  is  therefore 
a  disease  of  civilisation  and  there  are  some  indications  that  the  amount 
of  fat  in  the  diet  may  play  a  part  in  determining  the  onset  of  coronary 
thrombosis.  Bronchitis  is  a  major  cause  of  illness  during  middle  and 
later  life,  and  it  is  also  a  cause  of  death  during  these  age  periods  which 
is  sometimes  overlooked. 

It  is,  however,  to  the  deaths  from  pulmonary  tuberculosis  and 
cancer  of  the  lung  that  I  wish  to  direct  particular  attention.  It  will  be 
seen  from  the  Table  below  that  the  deaths  from  pulmonary  tuberculosis 
in  Smethwick  have  shown  a  steady  reduction  during  the  last  half-dozen 
years,  with  the  exception  of  1954. 

Deaths  in  Smethwick  from  Pulmonary  Tuberculosis  and  Cancer  of 

Bronchus  and  Lung. 


Deaths  from 

1950 

1951 

1952 

1953 

1954 

1955 

Pulmonary  T.B.  ... 

44 

37 

21 

19 

24 

18 

Cancer  of  Lung  ... 

21 

36 

28 

29 

37 

24 

It  may  be  that  the  influx  of  population  from  other  countries  has  had 
something  to  do  with  the  temporary  check  in  fall  of  local  tuberculosis 
mortality  noted  last  year.  It  will  be  seen  that  it  is  some  years  since  the 
deaths  from  pulmonary  tuberculosis  have  exceeded  those  of  cancer  of 
the  lung,  and  though  the  local  figures  for  the  latter  condition  do  not 
show  any  very  marked  trend  over  the  six  years  in  question,  if  we  con¬ 
sider  the  statistics  for  England  and  Wales  during  the  last  two  years 
and  compare  the  deaths  with  those  of  1938,  a  much  more  marked  trend 
is  apparent. 
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Deaths  from  Pulmonary  Tuberculosis  and  Cancer  of  Lung  in  England 

and  Wales. 


Deaths  from 

1938 

1954 

1955 

(provisional) 

Pulmonary  T.B. 

21,930 

7,059 

5,837 

Cancer  of  Lung 

4,159 

15,331 

17,271 

The  deaths  from  pulmonary  tuberculosis  in  England  and  Wales  are 
now  less  than  one-third  of  the  figure  for  1‘.).38,  while  those  for  cancer  of 
the  lung  are  multiplied  more  than  four  times  over  the  same  period.  It 
is  now  increasingly  accepted  following  detailed  work  by  the  Medical 
Research  Council  that  the  startling  rise  in  the  number  of  deaths  from 
cancer  of  the  lung  is  associated  with  smoking,  and  we  have  reached  a 
stage  when  it  must  become  an  important  topic  of  Health  Education  to 
point  out  the  dangers  of  smoking  to  young  people.  The  amount  of 
industrial  and  domestic  smoke  in  the  atmosphere  of  our  towns  is  also 
thought  to  play  a  smaller  and  less  significant  part  in  the  sinister  rise  in 
lung  cancer  deaths. 

MOTHERS  AND  CHILDREN. 

In  assessing  the  efficiency  of  the  maternal  and  child  welfare  ser¬ 
vices,  the  infant  mortality  rate  is  of  considerable  value.  This  year 
infants  out  of  a  total  of  975  born  died  before  reaching  their  first 
birthday.  This  is  a  very  satisfactory  figure  indeed  in  a  town  of  this 
character,  and  is  in  fact  a  fraction  below  the  rate  for  England  and  Wales 
for  the  same  year.  The  197)0  figure  in  Smethwick  represents  a  marked 
fall  from  the  unusually  high  rate  in  19.54. 

A  recurrent  theme  throughout  the  body  of  the  text  is  the  shortage 
of  staff  and  particularly  of  Health  Visiting  staff,  which  has  been  at 
about  half  strength  over  the  last  few  years.  This  is  partly  due  to  the 
shortage  of  highly  trained  nursing  personnel  and  partly  to  the  relatively 
unfavourable  salary  scales  and  conditions  applying  to  Health  Visitors 
when  compared  with  those  of  hospital  ward  sisters  and  administrative 
nursing  staff,  which  posts  would  be  open  to  such  well-qualified  nurses 
as  our  Health  Visitors  have  to  be.  A  further  important  factor  is  that 
national  salary  scales  applied  to  Health  \bsitors  give  no  scope  for  dis- 
cretionar}-  allowances.  This  means  that  only  Health  Visitors  with  a  real 
sense  of  vocation  choose  to  come  to  work  in  industrial  areas  when  the 
same  salaries  are  obtainable  elsewhere  for  work  in  pleasanter  and  less 
harrassing  conditions.  .Another  section  of  the  staff  particularly  affected 
by  shortage  of  manpower  are  the  Sanitary  Inspectors,  but  here  the 
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authority  pays  an  extra  allowance  for  work  in  an  industrial  area,  and 
this  has  to  some  extent  mitigated  the  shortage  of  inspectors.  There  is 
in  my  view  a  strong  case  for  the  payment  of  special  allowances  for 
Health  Visitors  and  indeed,  Midwives,  and  other  nursing  staffs  who 
have  to  work  “  on  the  district  ”  in  industrial  areas.  Though  the  shortage 
of  midwives  has  been  a  trifle  less  acute  there  have  been  times  during 
the  year  when  great  anxiety  has  been  caused  when  it  seemed  that  there 
was  a  likelihood  of  the  domiciliary  midwifery  service  having  to  be  cur¬ 
tailed  in  the  absence  of  adequate  staff. 

The  triple  division  of  responsibility  which  has  existed  in  the  ante¬ 
natal  and  maternal  services  in  this  country  since  the  passing  of  the 
National  Health  Ser\ice  .Act  has  been  widelv  criticised,  most  recently 
by  the  Guillebaud  Committee.  It  is  not  at  all  unusual  for  a  pregnant 
woman  to  be  examined  periodically  by  three  doctors— the  medical  officer 
in  the  local  authority  clinic,  a  general  practitioner,  and  a  hospital 
specialist.  Unfortunately,  it  must  be  admitted  that  too  little  has  been 
done  to  co-ordinate  these  all  too  independent  examinations.  .A  sound 
principle  is  that  whoever  is  going  to  deliver  the  baby  should  be  respon¬ 
sible  for  the  ante-natal  care.  In  practice  this  seems  surprisingly  difficult 
to  attain  because  in  addition  to  the  three  sets  of  doctors  there  are  the 
domiciliary  midwives  who  actually  deliver  the  great  majoritv  of  babies 
born  at  home.  Therefore  clearly  the  midwives  must  have  adequate 
opportunity  of  observing  the  ante-natal  progress.  In  Smethwick  the 
position  has  been  rationalised  in  some  degree  in  that  the  obstetrics 
officer  and  his  staff  deal  directly  with  all  medical  ante-natal  supervision 
as  well  as  post-natal  care,  so  in  this  Borough  there  are  only  two  sets  of 
doctors  involved,  the  general  practitioner  and  the  hospital  medical 
officers.  The  figures  in  19.5.5  are,  however,  interesting.  There  were  602 
mothers  confined  in  hospital  and  .380  at  home.  Of  the  domiciliary 
deliveries  all  but  two  had  booked  a  general  practitioner  ;  in  no  fewer 
than  316  instances  the  actual  delivery  was  undertaken  by  the  midwife 
alone.  It  is  therefore  clear  that  in  any  future  plans  for  the  midwifery 
services  in  this  country  due  regard  will  have  to  be  paid  to  the  fact  that 
such  a  large  proportion  of  babies  are  assisted  into  the  world  by  the  mid¬ 
wives  themselves.  It  would  seem  in  the  domiciliary  field  that  there  is 
scope  for  even  closer  co-operation  between  general  practitioners  and 
midwives. 

.A  word  might  be  said  about  our  practice  of  arranging  for  birthday 
examinations  for  toddlers  at  the  age  of  one,  two,  three  and  four,  full 
details  of  which  will  be  found  in  the  text.  These  examinations,  or  at 
least  the  later  ones,  are  very  often  recorded  on  blank  school  medical 
record  cards  so  that  when  the  child  is  old  enough  to  attend  school  there 
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is  already  a  body  of  useful  information  about  the  medical  history  and 
the  progress  entered  on  the  card.  In  addition,  all  the  earlier  infant 
welfare  clinic  records  are  available  in  the  folder  for  inspection. 

DISTRIBUTION  OF  WELFARE  FOODS. 

The  local  health  authority  became  responsible  for  the  distribution  of 
welfare  foods  (orange  juice,  cod  liver  oil,  vitamin  tablets  and  national 
dried  milks)  in  the  middle  of  1954,  and  therefore  1955  was  the  first  full 
year  of  this  operation.  It  has  been  known  for  some  years  that  the 
uptake  of  these  foods  throughout  the  country  is  far  below  the  ideal  level. 
Since  the  war,  increased  supplies  of  fresh  fruit,  dairy  produce  and 
alternative  vitamin  concentrates  have,  of  course,  rendered  this  apparent 
consumer  resistance  to  the  welfare  foods  somewhat  less  alarming. 
Nevertheless,  I  was  anxious  about  this  point  and  asked  a  member  of 
my  staff  to  estimate  the  proportion  of  orange  juice  and  cod  liver  oil 
taken  up  against  the  amount  which  should  be  issued  if  all  the  mothers 
and  children  eligible  had  their  full  entitlement.  The  estimated  figures 
are  as  follows:  — 

During  the  last  six  months  of  1954,  just  over  20  per  cent,  of  orange 
juice  and  just  over  10  per  cent,  of  cod  liver  oil  and  vitamins  of  the 
possible  maximum  were  in  fact  issued.  During  1955  there  was  a  slight 
improvement,  a  trifle  over  25  per  cent,  of  orange  juice  and  a  little  under 
20  per  cent,  of  cod  liver  oil  and  vitamins  were  issued. 

These  figures  are  indeed  disturbing  and  justify  a  revision  in  the 
method  of  issue  of  these  foods  which  took  place  in  Smethwick  towards 
the  end  of  the  year.  The  circumstances  were  as  follows:  — 

Since  the  local  health  authority  had  taken  over  the  sale  of  these 
foods,  a  system  of  semi-barter  had  prevailed.  When,  for  example,  a 
bottle  of  orange  juice  was  bought,  the  customer  had  to  go  to  the  post 
office  to  obtain  a  5d.  stamp.  Armed  with  this  stamp  duly  stuck  into 
her  booklet  of  coupons,  our  customer  went  to  a  clinic  or  welfare  centre 
during  the  prescribed  hours  (not  quite  so  easy  as  it  sounds)  ;  here  the 
stamped  coupon  was  exchanged  for  the  orange  juice.  Everyone  seemed 
to  be  satisfied  with  this  .system  except  possibly  the  customer,  who  almost 
certainly  had  not  a  5d.  stamp  with  her  on  her  first  visit.  It  seemed 
likely  that  it  was  those  first  customers  who  were  being  discouraged  from 
acquiring  the  welfare  foods  habit  by  the  cumbersome  procedure  involved. 
Arrangements  were  therefore  made  for  money  to  be  accepted  in  the  form 
of  coins  of  the  realm  as  well  as  stamps  for  welfare  foods.  In  addition, 
the  sales  centre  at  the  Firs  Clinic  for  these  foods  was  kept  open  over 
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the  lunch  time.  It  is  hoped  that  these  changes  will  result  in  increased 
issues  of  the  welfare  foods  which  are  so  necessary  if  the  baby  is  to 
develop  straight  and  sturdy  limbs  and  keep  in  the  best  of  condition. 

HOME  CARE. 

This  heading  is  being  interpreted  in  its  widest  possible  sense,  home 
care  being  taken  to  range  from  the  supervision  of  problem  famdies  right 
through  the  range  of  home  nursing,  home  helps,  and  other  domiciliary 
services.  As  it  will  be  seen  from  page  40,  the  Children’s  Welfare  Com¬ 
mittee  (a  co-ordinating  Committee  of  officers)  continued  its  good  work 
during  the  year.  It  deals,  of  course,  with  the  many  difficulties  insepar¬ 
able  from  problem  families.  Its  activities  encounter  two  major  limiting 
factors,  firstly  the  shortage  of  housing  and  secondly  the  low  intelligence 
of  many  of  the  parents  whose  families  come  under  review.  In  this  con¬ 
nection,  Dr.  Mary  Sheridan  recently  published  a  paper  on  the  intelligence 
of  neglectful  mothers  who  were  brought  before  the  Court  for  the  wilful 
neglect  of  their  children  and  placed  on  probation.  She  found  that  no 
less  than  70%  of  these  mothers  had  an  I.Q.  below  85 — being  at  best 
dull  and  backward,  whereas  in  the  normal  population  only  12%  have 
such  limited  intelligence.  This  association  of  low  intelligence  with  low 
standard  of  family  care  can  be  confirmed  time  and  time  again  from  the 
files  of  the  Children’s  Welfare  Committee.  When  both  parents  are 
similarly  afflicted  intractable  problems  indeed  are  caused. 

A  pattern  of  home  care  has  been  crystallising  during  the  vears  since 
the  National  Health  Service  Act  came  into  operation.  It  involves 
increasing  use  of  ancillary  services  which  are  in  the  main  provided  by  the 
local  health  authority  to  save  costly  and  scarce  hospital  beds.  The 
legislation  in  this  country  is  now  well  adapted  to  meet  this  trend  and  it 
is  a  most  desirable  one  in  every  way,  though  it  must  not  be  forgotten 
that  increased  rate  as  opposed  to  exchequer  expenditure  is  inevitably 
involved.  There  is  ample  scope  for  further  substantial  developments  in 
this  field,  in  particular  in  the  fuller  development  of  the  home  nursing, 
home  help  and  medical  loan  services.  A  reconsideration  of  the  staffing 
position  in  the  home  nursing  and  home  help  services  may  be  indicated. 
In  addition  it  may  well  be  advisable  to  provide  further  training  for  mem¬ 
bers  of  both  home  services. 

The  lending  out  of  medical  equipment  and  sick  room  aids  by  the 
Department  has  proved  a  real  boon  to  many  families  in  the  area.  Nearly 
everything  necessary  to  assist  in  the  nursing  of  the  sick  at  home  is 
available  from  the  Edward  Cheshire  Nurses’  Home  on  free  loan,  a 
nominal  deposit  only  being  charged.  If  the  patient’s  family  is  unable 
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to  pay  the  necessary  small  sum  the  deposit  is  waived  and  the  equipment 
supplied  without  any  charge  at  all.  In  this  way  between  400  and  rrOO 
articles  are  lent  out  each  year,  but  I  am  sure  if  the  service  were  even 
more  widely  known  the  total  number  would  be  higher. 

A  notable  event  during  the  year  was  the  extension  of  our  almost 
unique  chiropody  service  to  provide  for  a  limited  number  of  patients  to 
be  treated  in  their  homes.  One  afternoon  a  week  was  devoted  to  such 
visits  by  one  of  our  chiropodists,  and  naturally  the  applications  for  treat¬ 
ment  at  home  had  to  be  examined  with  care  to  avoid  the  service  being 
swamped  and  to  ensure  that  the  most  needy  or  handicapped  had  the 
benefit  of  this  excellent  but  very  limited  service.  Among  the  patients 
dealt  with  by  our  two  chiropodists  it  will  be  noticed  that  once  more 
women  greatly  outnumbered  the  men — by  as  many  as  six  to  one. 

PROTECTION  AGAINST  INFECTIOUS  DISEASE. 

It  will  be  seen  that  once  more  almost  half  the  babies  born  in 
Smethwick  are  protected  against  smallpox  by  vaccination  before  their 
first  birthday.  This  is  a  fairly  satisfactory  proportion,  but  there  is  still 
considerable  room  for  improvement.  Each  year  that  goes  by  more  and 
more  people  travel  by  air  and  therefore  the  chances  of  smallpox  being 
imported  into  this  country  are  proportionately  increased.  It  is  now 
easily  possible  for  a  traveller  to  contract  smallpox  and  then  to  fly  half 
round  the  world  (and  back  again  if  he  is  so  disposed)  before  showing 
even  the  slightest  sign  of  the  disease.  It  therefore  must  be  expected  that 
isolated  groups  of  smallpox  cases  will  occur  from  time  to  time  in  this 
country  possibly  with  increasing  frequency.  The  only  protection  against 
smallpox  is  vaccination,  and  it  is  only  by  vaccination  and  energetic  action 
by  the  public  health  authorities  concerned  that  isolated  groups  of  small¬ 
pox  patients  are  prevented  from  becoming  widespread  epidemics.  For 
these  reasons  every  effort  is  made  to  urge  the  public  to  see  that  their 
children  are  protected  against  this  serious  disease,  preferably  before  they 
reach  the  age  at  which  immunisation  against  other  conditions  is  normally 
carried  out. 

As  foreshadowed  in  last  year’s  Annual  Report,  the  recommended 
procedure  for  immunisation  against  diphtheria  and  whooping  cough  was 
changed  slightly  during  the  first  half  of  1955,  in  order  that  protection 
against  whooping  cough  could  be  given  as  early  as  possible  in  the  first 
year  of  an  infant’s  life.  Vaccination  against  smallpox  is  best  done  when 
the  baby  is  two  to  three  months  old  so  that  immunisation  against  diph¬ 
theria  and  whooping  cough  can  be  started  at  the  age  of  three  to  lour 
months  and  worthwhile  protection  attained  by  the  age  of  six  months  or 
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very  soon  after.  Appropriately  spaced  boostings  doses  during  the  years 
of  childhood  serve  to  maintain  immunity  at  an  effective  level.  It  should 
be  emphasised  once  more  that  it  is  just  as  important  as  ever  it  was  for 
children  to  be  immunised  against  diphtheria  in  order  that  the  disease 
shall  be  kept  at  bay.  Our  aim  is  that  at  least  three-quarters  of  the 
babies  born  should  be  immunised  against  this  serious  condition  before 
their  first  birthday.  In  this  way  diphtheria  will  never  again  become  a 
major  epidemic  disease  because  there  will  never  be  a  sufficient  number 
of  susceptible  children  to  allow  the  infection  to  spread  easily  from  child 
to  child  and  thus  set  in  motion  the  chain  reaction  which  leads  to  an 
epidemic.  Unfortunately  in  recent  years  there  have  been  indications  that 
the  level  of  immunisation  has  been  falling.  If  this  fall  is  allowed  to 
continue  there  is  a  real  risk  of  epidemic  diphtheria  rearing  its  ugly  head 
again.  If  the  average  young  parent  of  today  had  seen  a  dusky  blue 
child  fighting  for  its  breath  with  laryngeal  diphtheria  there  would  be  no 
need  to  urge  the  value  of  diphtheria  immunisation. 

Rapid  strides  in  medical  research  in  recent  years  has  made  it 
possible  for  protection  to  be  offered  against  an  increasing  number  of 
diseases.  In  the  next  year  or  two  it  will  become  quite  common  for  a 
child  to  have  been  protected  against  not  only  diphtheria  and  whooping 
cough  but  also  against  tetanus,  tuberculosis  and  poliomyelitis.  These 
enormous  benefits  will  bring  with  them  certain  problems — mainly  for 
the  medical  profession.  It  will,  for  example,  be  important  for  the  doctor 
to  know  the  diseases  against  which  a  child  has  been  protected  when  he 
is  called  in  to  treat  an  illness  or  even  when  the  administration  of  anti- 
tetanic  serum  (A.T.S.)  is  in  question  after  an  accident.  A  foolproof 
way  of  recording  these  injections  will  have  to  be  developed  so  that 
reliable  information  is  obtainable  years  after  the  injections  have  been 
given  and  after  which  lapse  of  time  memory  has  often  become  unreliable. 
The  multi-purpose  record  card  might  seem  the  obvious  answer  but  cards 
are  easily  mislaid  and  it  has  been  suggested  that  we  should  carry  a 
record  of  such  matters  with  us  always  in  the  form  of  minute  code  letters 
tattooed  on  some  part  of  the  body  not  normally  exposed  to  the  public 
gaze.  I  believe  that  in  America  such  tattooing  has  been  done  in  the 
patient’s  armpit  without  causing  the  slightest  disfigurement,  the  marks 
only  being  visible  under  ultra-violet  rays.  This  might  seem  at  first  sight 
a  novel  idea,  but  some  similar  plan  would  be  of  the  greatest  benefit  and 
might  even  be  a  life  saving  measure  to  the  person  concerned.  To  take 
an  example,  when  one  sustains  an  infected  wound  as  the  result  of  an 
accident  on  the  road,  in  the  garden,  or  elsewhere,  an  injection  of  A.T.S. 
should  be  given  to  avoid  the  risk  of  contracting  tetanus.  If,  however, 
one  has  been  immunised  against  this  disease  an  injection  of  A.T.S.  is 
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unnecessary  and  even  undesirable.  An  unconscious  patient  of  course 
cannot  give  the  necessary  information  about  past  inoculations.  If  there¬ 
fore  a  rapid  examination  revealed  a  code  mark  then  risks  would  be 
avoided  and  the  treatment  simplified. 

“THE  HOLLIES.” 

Smethwick  has  the  distinction  of  being  the  second  most  densely 
populated  County  Borough  in  England  and  Wales.  Only  too  many 
families  are  obliged  to  live  in  crowded  conditions  or  to  share  a  house 
with  their  in-laws.  In  these  circumstances  it  is  of  great  value  to  have 
a  residential  children’s  convalescent  home  such  as  “  The  Hollies  ”  where 
debilitated  children  can  be  admitted  for  a  period  and  from  which  they 
can  readily  attend  the  day  Open  Air  School  in  the  same  grounds.  “  The 
Hollies”  was  designed  to  cater  for  rheumatic  and  debilitated  children 
but  since  the  time  it  opened  there  has  been  a  notable  reduction  in  the 
incidence  of  acute  rheumatism  of  childhood  in  this  country.  The  reason 
for  the  increasing  rarity  of  this  serious  condition  which  is  a  major  cause 
of  valvular  heart  disease  in  later  life  has  not  yet  wholly  been  elucidated. 
There  are,  however,  good  grounds  to  link  rheumatism  of  childhood  with 
streptococcal  infections,  the  commonest  of  which  is  tonsillitis.  It  is 
likely  that  the  fall  in  virulence  of  the  streptococcus  which  has  been 
observed  during  this  century,  probably  due  to  improved  living  conditions 
and  latterly  to  the  introduction  of  antibiotic  drugs,  is  at  least  in  part 
the  cause  of  this  welcome  state  of  affairs.  The  rising  standard  of  living 
and  more  enlightened  national  nutritional  policies  have  brought  about  a 
reduction  in  the  number  of  deficiency  diseases  both  manifest  and  sub- 
clinical  and  in  th^  number  of  cases  of  malnutrition  and  debility  coming  to 
notice.  Thus  if  only  rheumatic  and  debilitated  children  were  customarily 
admitted  to  “  The  Hollies  ”  it  might  be  thought  with  good  reason  that 
the  need  for  such  an  establishment  is  no  longer  so  great  as  it  was.  Other 
conditions  and  other  needs  have,  however,  come  to  the  forefront  and 
during  the  closing  months  of  19.55  it  was  the  shortage  of  staff  rather  than 
of  children  which  necessitated  the  deliberate  reduction  in  numbers  at 
“The  Hollies.”  The  staffing  position,  however,  became  easier  after 
the  turn  of  the  year. 

INFECTIOUS  DISEASES— TUBERCULOSIS. 

We  are  all  indebted  to  Dr.  Wilson  Russell  for  his  interesting  report 
on  this  subject  which  will  be  found  on  page  53,  and  which  in  the  main 
makes  most  satisfactory  reading.  It  is  rather  disturbing,  however,  to 
learn  that  there  are  still  53  known  tuberculous  patients  who  are  poten¬ 
tially  infectious  still  at  large  in  the  community.  This  figure  represents 
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a  welcome  reduction  on  the  previous  year,  but  nevertheless  Is  53  too 
many  for  the  good  of  the  community.  On  an  average  each  patient  with 
infectious  tuberculosis  passes  on  his  disease  to  two  other  people.  Sir 
Robert  Phillip  of  Edinburgh,  who  has  been  described  as  the  founder  of 
the  modern  tuberculosis  service,  was  fond  of  illustrating  this  point  by 
referring  to  the  affectionate  grandparents  passing  on  their  tuberculosis 
with  their  Christmas  presents. 

It  is  most  pleasing  that  the  Chest  Physician  is  able  to  report  that 
at  last  there  is  no  waiting  list  for  either  sex  for  admission  to  a  sana¬ 
torium.  I  imagine  that  it  must  be  nearly  twenty  years  since  Smethwick 
was  in  such  a  happy  position  previously.  I  find  it  inexplicable  that 
people  are  now  becoming  reluctant  to  go  into  a  sanatorium  or  hospital 
for  the  treatment  of  tuberculosis  if  the  hospital  is  any  distance  from 
their  homes.  Perhaps  this  is  partly  due  to  the  fact  that  it  is  becoming 
known  that  tuberculosis  can  be  treated  at  home,  but  partly  one  feels 
there  is.  a  lack  of  realisation  and  understanding  of  the  serious  nature  of 
the  disease  even  in  these  days,  and  of  the  very  real  dangers  to  which 
the  patient’s  family  are  exposed  while  he  remains  at  home  in  an  infec¬ 
tious  condition.  The  new  drugs  Streptomycin,  P.A.S.  and  Isoniazid 
can  be  given  most  effectively  in  hospital,  where  in  conjunction  with  other 
forms  of  treatment  available  it  has  become  a  practical  proposition  to 
render  all  or  almost  all  patients  non-infectious  before  leaving  hospital. 
What  a  load  off  a  patient’s  mind  if  he  can  be  assured  that  he  will  not 
be  a  danger  to  his  family  when  he  leaves  the  sanatorium! 

The  use  of  B.C.G.  for  the  protection  of  children  against  tuberculosis 
has  up  to  date  been  limited  to  contacts  of  the  disease,  though  the  Ministry 
of  Health  has  approved  an  additional  proposal  in  the  Council’s  scheme 
under  Section  28  of  the  National  Health  Service  Act  to  permit  protection 
to  be  given  to  healthy  13-year-old  school  children.  These  adolescents 
though  not  in  contact  with  the  disease  will  in  the  following  two  years  be 
going  out  into  the  world  where  the  risk  of  infection  will  be  greatly 
increased.  It  is  hoped  that  a  start  will  be  made  within  the  next  two 
years  with  this  wider  application  of  anti-tuberculosis  immunisation  by 
the  administration  of  B.C.G.  which  is  in  fact  already  being  given  in 
this  way  by  the  majority  of  local  health  authorities  up  and  down  the 
country. 

It  is  somewhat  disquieting  to  note  that  no  less  than  10%  of  the 
new  cases  of  tuberculosis  diagnosed  during  the  year  occurred  among 
immigrants  to  this  country,  seven  being  Indians,  four  Irish,  one  Pakis¬ 
tani  and  one  Pole,  and  of  these,  three  Indians  were  diagnosed  within 
six  months  of  arriving  in  this  country. 
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We  now  have  the  means  to  wipe  out  tuberculosis  as  a  major  disease 
in  this  country  w'ithin  a  generation,  provided  that  energetic  action  is 
taken.  When  we  reach  the  happy  state  of  active  tuberculosis  being  a 
rarity  it  will  become  increasingly  important  that  some  measure  of  control 
over  the  health  of  immigrants  should  be  brought  into  operation.  Cases 
are  reported  in  the  medical  literature  of  communities  where  infectious 
tuberculosis  has  been  virtually  eliminated  and  where  the  arrival  of  even 
a  single  infectious  person  has  caused  a  surprising  number  of  new  cases 
of  the  disease.  It  is  possible  for  instance  for  an  infectious  patient  to  go 
to  a  dance  and  infect  several  people  during  the  course  of  an  evening. 
Similarly,  if  the  infectious  patient  is  a  school  teacher,  risks  are  even 
greater  as  the  children  in  his  class  are  daily  being  sprayed  with  tubercle 
bacilli  which  escape  from  the  mouth  in  minute  droplets  which  because  of 
their  very  small  size  evaporate  immediately,  leaving  tubercle  bacilli  sus¬ 
pended  in  the  atmosphere  for  hours.  Other  groups  of  people,  of  course, 
who  are  daily  in  close  contact  with  groups  of  children  represent  an 
almost  equal  potential  danger  to  the  young  life  of  the  community.  It  is 
a  matter  of  regret  and  even  surprise  therefore  that  the  response  from 
people  in  these  “  danger  ”  groups  when  mass  radiography  facilities  are 
available  often  leaves  very  much  to  be  desired. 

THE  OTHER  COMMON  INFECTIOUS  DISEASES. 

•Are  people  being  attacked  by  infectious  diseases  in  Smethwick  as 
they  have  been  in  the  years  past?  A  glance  at  the  table  on  page  59  will 
show  that  1,364  notifications  of  infectious  disease  were  made  by  general 
practitioners  to  the  Public  Health  Department.  Over  a  thousand  of 
these  were  in  respect  of  measles.  One  feels  that  the  time  has  come  for 
a  re-appraisal  of  the  whole  policy  of  notification  of  infectious  disease. 
In  certain  instances,  of  course,  there  is  ample  justification  for  continuing 
the  present  arrangements  as  for  example  in  the  case  of  dangerous 
epidemic  diseases,  which  are  of  small  or  negligible  incidence  in  the 
ordinary  way,  but  which  if  they  gained  access  into  the  community  w'ould 
have  devastating  consequences.  Smallpox,  typhoid,  paratyphoid,  malaria 
and  other  serious  diseases  belong  to  this  group.  There  are  other  con¬ 
ditions,  for  example  diphtheria  and  whooping  cough,  in  which  the 
efficiency  of  some  preventive  measure  can  only  be  properly  assessed  by 
a  close  check  being  kept  on  the  number  of  cases  of  the  disease  occurring 
in  any  particular  community  each  year.  Illnesses  which  may  have  serious 
results  and  require  prolonged  treatment,  such  as  tuberculosis  and  polio¬ 
myelitis,  form  another  group.  Measles  on  the  other  hand  is  a  disease  in 
which  there  is  not  yet  a  practical  means  of  prevention  on  a  large  scale. 
It  attacks  nearly  all  susceptible  children  in  a  household  when  one  member 
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of  the  family  falls  victim.  Like  many  other  infectious  diseases  it  is  most 
readily  transmissible  before  the  characteristic  signs  develop.  Notifica¬ 
tion  here  cannot  at  the  moment  do  anything  to  affect  the  incidence  of  the 
disease.  There  would  seem  a  good  case — as  has  been  suggested  on  a 
number  of  occasions— for  limiting  the  notification  to  the  first  child  in  the 
family. 

To  sum  up,  there  was  relatively  little  infectious  disease  in  the 
Borough  during  the  year;  the  mortality  was  almost  nil,  though 
pneumonia  contributed  its  customary  quota  of  deaths. 

Infectious  fevers  are  not  by  any  means  the  only  ills  which  beset 
mankind.  Other  conditions  and  new  anxieties  fill  the  doctors’  waiting 
rooms  and  hospital  beds  day  by  day.  Is  there  a  case  for  extending  the 
practice  of  notification  to  cover  other  diseases,  perhaps  deleting  some  of 
those  at  present  on  the  list?  Notification  of  diseases  of  rising  incidence 
such  as  bronchogenic  carcinoma,  coronary  thrombosis  and  peptic  ulcera¬ 
tion  might  prove  of  considerable  assistance  in  their  study.  The  hazards 
of  radiation — including  those  arising  from  certain  diagnostic  X-rays — are 
even  today  imperfectly  understood.  A  new  crop  of  illnesses  arising 
directly  or  indirectly  from  this  cause  may  well  become  prevalent  during 
the  next  few  years  before  the  individual  medical  practitioner  realises  it — 
working  as  he  does  in  his  own  small  circle  of  patients.  Notification  of 
indicator”  diseases  might  give  the  first  warning  of  new  dangers  to 
the  community. 

As  far  as  these  other  ills  of  mankind  are  concerned  the  only  informa¬ 
tion  on  their  incidence  available  to  the  Health  Department  in  the  ordinary 
way  is  contained  in  the  returns  from  the  Ministry  of  Pensions  and 
National  Insurance  which  give  the  number  of  new  applications  for 
sickness  benefit  each  week.  This  is  a  most  useful  index  of  the  amount 
of  illness  in  the  community,  particularly  so  as  the  insured  population  now 
forms  a  great  majority  of  the  adult  population.  A  study  of  these  figures 
is  often  the  first  means  of  telling  that  an  influenza  epidemic  is  on  the 
way,  as  influenza  is  in  practice  the  only  condition  which  causes  the 
weekly  number  of  new  claims  for  sickness  benefit  to  become  more  than 
doubled  when  compared  with  the  average  of  the  preceding  weeks.  For 
these  reasons  a  graph  is  incorporated  in  the  text  which  has  been  drawn 
from  the  figures  of  new  sickness  benefit  claims  week  bv  week.  It  is  by 
the  kind  permission  of  the  Ministry  of  Pensions  and  National  Insurance 
that  this  graph  is  included  on  page  64.  It  is  worth  studying. 

The  administration  of  many  sections  of  the  Public  Health  Act  of 
1936,  as  well  as  of  the  Food  and  Drugs  Acts,  1938,  and  other  statutes 
is  carried  out  by  the  Chief  Sanitary  Inspector’s  section  of  the  Depart¬ 
ment,  under  Mr.  W.  L.  Kay,  whose  Report  appears  later  in  this  volume. 
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MENTAL  HEALTH. 


Patients  from  Smethwick  who  are  in  need  of  mental  treatment  are 
admitted  to  Highcroft  Hall  Hospital  in  Erdington,  and  one  is  pleased  to 
note  that  the  proportion  of  voluntary  patients  admitted  to  this  hospital 
was  6.5.1%,  which  is  higher  than  ever  before.  It  is  of  interest  to  note 
that  facilities  available  under  Section  20  of  the  Lunacy  Act  are  used  in  a 
considerable  proportion  of  the  admissions  who  do  not  go  into  hospital 
voluntarily.  In  this  way  a  temporary  admission  is  ensured  which  can 
be  extended  for  a  short  period,  and  in  many  cases  permanent  certification 
with  the  degree  of  stigma  that  it  still  perhaps  carries  in  these  days,  is 
often  avoided. 

It  has  been  the  subject  of  some  concern  in  Smethwick  that  the  out¬ 
patient  psychiatric  facilities  associated  with  the  hospital — The  Stockland 
Clinic — are  situated  in  Erdington,  which  is  relatively  inaccessible  from 
the  Borough,  involving  as  it  does  possibly  a  three-quarters  of  an  hour 
journey  each  way.  This  inaccessibility  becomes  even  more  serious  when 
patients  have  to  attend  for  electro-convulsive  treatment,  which  is  gener- 
ally  given  once  or  twice  a  week  over  a  period  of  some  weeks.  Shortly 
after  coming  to  Smethwick  I  discussed  the  matter  with  Dr.  Macdonald, 
the  Medical  Superintendent  of  Highcroft  Hall,  who  was  equally  con¬ 
cerned  that  a  more  accessible  out-patient  clinic  should  be  established  in 
or  very  near  the  Borough.  Negotiations  in  the  matter  proceeded  favour¬ 
ably  and  are  expected  to  bear  fruit  during  the  coming  year. 

It  will  be  seen  from  the  statistical  tables  that  there  was  a  relatively 
rapid  turnover  of  patients  in  the  hospital  because  of  the  advances  in 
treatment  of  mental  illnesses.  This  has  resulted  in  many  requests  being 
received  for  after-care  by  our  Mental  Health  Officer  and  Health  Visiting 
staff.  Details  of  the  valuable  work  done  in  this  field  will  be  seen  on 
page 

In  the  community  care  of  mental  deficiency  excellent  work  was  done 
at  the  Occupation  Centre  during  the  year,  and  Mrs.  Fowkes  and  her 
staff  deserve  high  praise  for  the  way  in  which  this  work  was  done 
despite  the  cramped  and  restricted  premises.  I  hope  to  be  in  a  position 
to  note  some  progress  towards  the  provision  of  a  new  Occupation  Centre 
in  my  next  Report. 

WELFARE  SERVICES. 

The  combined  appointment  of  Medical  Officer  of  Health  and  Chief 
Welfare  Officer  ensures  that  there  can  be  no  overlapping  of  responsibility 
and  no  duplication  in  the  field  work  carried  out  by  officers,  who  are  all 
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members  of  the  Public  Health  Department  staff.  This  policy  has  much 
to  commend  it,  and  the  fact  that  the  Welfare  Sub-Committee  consists  of 
all  the  members  of  the  Public  Health  Committee  proper  and  has  the  same 
Chairman,  facilitates  the  administration  of  the  Council’s  Schemes  under 
the  National  Assistance  Act.  Much  excellent  staff  work  is  done  in  the 
community  and  the  policy  followed  ensures  economical  use  of  trained  and 
experienced  personnel,  which  is  a  scarce  commodity  in  these  days. 

During  the  closing  months  of  1955  there  was  a  noticeable  increase 
in  the  demand  for  residential  accommodation  for  aged  and  infirm  per¬ 
sons.  One  reason  for  this  increase  may  be  that  the  proportion  of  elderly 
people  within  the  area  rose  slightly  during  the  winter  of  1955-56,  because 
of  the  absence  of  any  serious  prevalence  of  influenza,  which  inevitably 
causes  many  deaths  among  old  people.  This  enhanced  demand  for  places 
in  our  Old  People’s  Homes  showed  every  evidence  of  continuing  into 
1956,  and  in  the  circumstances  it  is  indeed  fortunate  that  the  new 
extension  in  the  grounds  of  “  Hill  Crest  ”  is  now  under  construction. 
It  is  probable  that  the  accommodation  which  is  expected  to  be  available 
by  the  autumn  of  1957  will  be  largely  earmarked  before  completion  and 
will  be  filled  as  soon  as  it  is  ready  for  use. 

A  welcome  addition  to  the  services  provided  by  the  Council  for  the 
elderly  in  their  homes  was  the  appointment  of  a  Home  Nurse  who  lives 
in  one  of  the  bungalows  provided  by  the  Housing  Committee.  This 
nurse,  an  admirable  choice,  is  available  at  all  times  should  the  old  people, 
her  neighbours,  require  her  services.  She  has  become  a  friend  of  the 
needy — the  old  people  are  interested  in  her  comings  and  goings.  They 
know  she  can  telephone  for  medical  help  at  any  time  from  her  home  and 
they  know  that  “  the  Nurse’s  daughter  ”  will  do  any  shopping  for  them 
(and  woe  betide  the  girl  if  the  cost  of  groceries  has  gone  up  a  penny  in 
these  hard  days).  Much  of  the  nurse’s  work  cannot  be  calculated  in 
terms  of  visits,  for  its  main  value  in  this  particular  sphere  is  that  it 
helps  to  ease  the  major  trials  of  old  people,  loneliness  and  boredom. 
The  happy  result  of  this  venture  points  in  a  direction  which  has  already 
been  traversed  by  other  authorities  similarly  placed,  namely  that  it  is  a 
good  policy  to  mix  housing  accommodation  on  new  estates  to  provide 
large  family  houses,  small  houses,  and  bungalows  for  the  elderly — all 
intermingled.  Such  a  practice  certainly  pays  dividends  as  far  as  the  old 
are  concerned. 

WELFARE  OF  HANDICAPPED  PERSONS. 

When  looking  at  the  statistics  relating  to  the  blind  it  has  to  be  borne 
in  mind  that  a  high  proportion  of  the  blind  are  of  pensionable  age. 
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Indeed  in  England  and  Wales  more  than  half  of  the  registered  blind  are 
in  the  70  and  over  age  group,  and  more  than  65%  of  new  registrations  of 
the  blind  throughout  the  country  are  in  the  over  70’s.  A  very  large  num¬ 
ber  of  blind  people  are  therefore  virtually  unemployable  by  reason  of  their 
age  alone,  quite  apart  from  their  seriously  disabling  handicap  ;  this  must 
not  be  forgotten  in  assessing  the  results  of  any  scheme  of  care  or  after¬ 
care.  On  the  other  hand,  it  is  as  well  to  remember  that  total  blindness 
is  rather  exceptional  and  that  in  fact  about  half  the  registered  blind  have 
some  degree  of  useful  vision  which  assists  them  in  adapting  themselves 
to  the  ordinary  processes  of  living  without  the  paramount  guiding  sense 
afforded  by  normal  sight. 

IN  CONCLUSION— A  WORD  ON  SAFETY. 

If  I  were  asked  to  describe  the  work  of  the  Health  Department  in  a 
lew  words  I  would  undoubtedly  say  “health  education,’’  for  it  is  the 
key  note  and  the  raison  d’etre  of  the  work  of  the  Department.  One  of 
the  primary  aims  of  health  education  must  be  the  avoidance  of  premature 
death.  Long-haired  experts  can  argue  exactly  what  constitutes  positive 
health  as  opposed  to  the  common  or  garden  variety ;  there  can  be  no 
doubt,  however,  about  the  personal  tragedy  of  death.  There  are  many 
ways  of  rendering  one’s  death  more  likely — quite  ordinary  ways  too.  No 
need  to  become  a  test  pilot  or  a  drug  addict;  the  acquisition  of  a  motor 
cycle  or  the  twenty  cigarettes  a  day  habit  will  do  quite  as  well,  if  less 
spectacularly. 

Safety,  like  charity,  should  begin  at  home.  For  this  reason  the 
health  visitor  w'hen  calling  on  the  mother  and  child  in  the  home  invariably 
looks  round  and  advises  not  only  on  how’  to  feed  the  baby  and  to  avoid 
illness  but  also  how  to  minimise  the  potential  dangers  that  lurk  in  every 
room  of  every  house  for  every  young  child.  Home  accidents  have  in  the 
past  been  much  underrated  but  it  is  now  increasingly  realised  that  in 
spite  of  the  appalling  and  ever-growing  toll  of  young  life  on  the  roads 
more  children  die  at  home  as  a  result  of  accidents.  .Anyone  who  has  seen 
a  child  who  has  at  any  time  suffered,  and  suffer  is  the  right  word,  from 
the  effects  of  quite  a  moderate  burn  or  scald  will  realise  from  the  terrible 
scarring  which  can  follow,  that  even  a  relatively  minor  burn  in  an 
exposed  place  can  for  psychological  reasons  affect  the  whole  course  of 
the  child’s  life  far  more  so  than,  for  example,  quite  a  serious  accident  or 
surgical  operation. 

It  is  the  visitor  coming  into  the  house  regularly  who  is  able  to  spot 
the  dangers — the  projecting  pan  handle,  the  unguarded  fire  and  even 
that  box  of  shiny  green  iron  tablets  which  look  so  like  sweets  to  the 
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child  within  whose  reach  they  have  been  left.  It  is  the  health  visitor 
who  goes  into  every  home  where  there  are  young  children  who  can  and 
does  help  in  these  and  countless  other  situations,  thus  saving  much  life 
and  suffering.  Other  people  can  advise  on  home  safety,  for  it  is  largely 
a  matter  of  common  sense,  but  only  too  often  other  agencies  are  only 
called  in  after  the  damage  has  been  done.  In  any  event  does  the  man 
m  the  street  or  even  the  policeman  know  that  these  iron  tablets  kill  far 
more  children  (between  four  and  five  times  the  number  in  three  recent 
years)  than  aU  the  notorious  barbiturate  drugs  put  together?  In  this 
country  m  I9.):3  just  over  10  per  cent,  of  the  deaths  that  occurred  of 
children  between  the  ages  of  one  and  four  were  the  result  of  accidents 
which  did  not  occur  on  the  roads.  For  the  families  bereaved  there  is 
no  possible  cure;  prevention  of  accidents  in  the  home  must  therefore 
become  an  increasingly  important  part  of  the  work  of  the  Health 
Department. 


WORK  OF  THE  Sl'AFF  AND  ACKNOWLEDGMENTS. 

1  he  year  195o  was  marked  by  major  sta.rf  changes,  in  spite  of  which, 
owever,  the  routine  work  of  the  Department  went  forward  smoothly. 
The  medical  staff  were  one  below  establishment  for  about  three  months 
of  the  year;  though  an  increasing  number  of  medical  examinations  in 
connection  with  the  Superannuation  and  Sick  Pay  Schemes,  as  well  as 
of  food  handlers,  were  carried  out.  The  figures  will  be  found  on  page 


Fortunately  it  is  rare  for  Reports  of  this  type  to  have  to  place  on 
record  that  the  Chief  Medical  and  Lay  Administrative  Officers  in  the 
Department  have  retired  simultaneously.  In  Smethwick,  however,  after 
Dr.  Owen  had  left  the  Department  to  take  a  Health  Education  course 
at  the  end  of  September,  1955,  Dr.  Paul,  whose  retirement  has  already 
been  mentioned,  left  in  early  October,  followed  within  a  week  by  Mr. 
D.  H.  Roe  who  had  as  it  were  grown  up  with  the  Department  over  a 
period  of  48  years.  When  Mr.  Roe  was  first  appointed  the  staff  con- 
s..sted  of  a  part-time  Medical  Officer  of  Health,  a  Sanitary  Inspector  and 
Clerk.  His  experience  of  every  phase  of  departmental  activities,  in¬ 
cluding  the  administration  of  St.  Chad’s  Hospital  up  till  1948,  was 
therefore  unique.  We  all  wish  him  a  long  and  very  happy  retirement. 
Dr.  Margaret  McLaren  was  appointed  Deputy  Medical  Officer  of  Health 
towards  the  end  of  the  year,  and  Mr.  A.  D.  H.  Ridpath  was  appointed 
Chief  .Administrative  Assistant  in  succession  to  Mr.  Roe. 
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I  should  like  to  express  my  thanks  to  the  Chairman  and  other  mem¬ 
bers  of  the  Health  Committee  as  well  as  to  the  Chief  Officers  of  the 
Corporation  for  the  very  kind  way  I  was  received  as  Medical  Officer  of 
Health  and  for  the  help  which  has  been  given  me  since.  1  should  like 
to  thank,  too,  my  own  staff  for  the  same  reasons  and  for  all  the  excellent 
work  they  have  put  in  during  a  difficult  year.  My  thanks  are  due  to 
Miss  Abbott,  the  Children’s  Officer,  for  her  very  interesting  report  on 
the  work  of  her  staff  during  1955,  and  for  her  help  in  maintaining  such 
close  co-operation  between  our  two  departments.  A  particular  word  of 
thanks  is  due  to  Mr.  Ridpath,  who  was  largely  responsible  for  the  body 
of  this  Report,  for  all  the  hard  work  carried  out  on  this  and  all  other 

Departmental  matters. 

I  am  indebted  to  the  Chairman  of  the  Public  Libraries  Committee 
for  granting  permission  to  make  use  of  the  block  used  in  the  printing  of 
the  frontispiece  to  this  Report,  to  Mr.  D.  M.  Waite,  the  Borough 
Engineer,  for  the  drawing  of  the  plan  of  the  “  Hillcrest  ”  extension,  and 
to  Mr.  J.  Pegler  for  the  graph  of  new  claims  for  Sickness  Benefit. 

I  am.  Mr.  Mayor,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 


GvuXwcll 

Medical  Officer  of  Health. 
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Annual  Report,  1955 


GENERAL  STATISTICS. 


Area:  2,500  acres. 


Population:  Census,  1951—76,397. 

Estimated  pre-war:  78,290. 

Estimated  civilian  population  mid-year  1955:  74,570 
Rateable  Value:  April,  1956:  ;£749,847. 

Estimated  Product  of  a  Penny  Rate:  ;(;.3,000. 

Rates  in  the  £:  14/-  (April,  19.56). 

Estimated  Number  of  Houses  and  Shops  in  the  Borough:  21,899. 
EXTRACTS  FROM  VITAL  STATISTICS. 


Live  Births: 


Still  Births: 


Deaths : 


1955 

1954 

Males 

513 

564 

Females 

463 

470 

976 

1,034 

Illegitimate  Births  included  in 

above  total  . 

70 

54 

Birth-rate  per  1,000  population 

13.09 

13.72 

Comparability  factor  (Births) 

0.95 

0.95 

Birth-rate  as  adjusted  by  Factor 

12.44 

13.03 

Males 

10 

11 

Females 

21 

15 

— 

— 

31 

26 

Illegitimate  still  births  included 

■ 

“  •' 

in  above  total  ... 

Still  Birth-rate  per  1,000  popula- 

3 

1 

tion 

0.42 

0.34 

Rate  per  1,000  total  births 

30.78 

25.1 

Males 

403 

417 

Females 

334 

387 

737 

804 

27 


1955 

1954 

Death-rate  per  1,000  population 

9.88 

10.66 

Ciomparability  Factor  (Deaths)  ... 

1.06 

1.06 

Death-rate  as  adjusted  by  Factor 

10.47 

11.30 

Infant  De.aths:  Male  ...  . 

15 

23 

Female  ... 

9 

17 

24 

40 

Infantile  Mortality: 

Legitimate  infants  per  1,000  legitimate  births 
Illegitimate  infants  per  1,000  illegitimate  births 
All  infants  ... 

Deaths  of  infants  under  4  weeks 

Neo-natal  mortality  rate  . 

Perinatal  Mortality  (i.e.  still  births  +  deaths 
during  1st  week  of  life)  per  1.000  total  births  ... 


23.18 

42.86 

24.59 

18 

18.44 


47.67 


Maternal  Mortality  : 


Maternal  deaths  ... 

Maternal  death-rate  per  1,000  total  births 


1955 

3 

2.98 


PRINCIP.4L  CAUSES  OF  DE.ATH— 19.55. 
Pulmonary  Tuberculosis 
Other  forms  of  Tuberculosis 
Cancer — of  lung,  bronchus 
of  other  main  sites 

Diabetes 

Vascular  lesions  nervous  system 
Heart  Disease 
Influenza  ... 

Pneumonia 

Bronchitis 

Other  Respiratory  Diseases 

Ulcer  of  Stomach  . 

Gastritis,  Enteritis  and  Diarrhoea 
Nephritis  and  Nephrosis 
Hyperplasia  of  prostate  ... 


No. 

18 

2 

24 

108 

3 

85 

243 

8 

27 

76 

6 

7 

5 

6 
2 


38.7 

37.0 

38.68 

31 

29.98 


1954 

2 

1.88 


Rate  pel 
1,000 
popula¬ 
tion. 


0.21 


0.01 

0.3-; 

1.4; 

0.0. 

l.L 

3.2( 

O.L 

0.3( 

I.O: 

0.0! 

0.0' 

o.o: 

O.Oi 


0.0. 


28 


PRINCIPAL  CAUSES  OF  DE.ATH  (coni.) 

No. 

Q 

Rate  per 
1,000 
popula¬ 

Pregnancy,  Childbirth,  Abortion 

tion. 

Congenital  malformations 

•  O 

0 

0.04 

Motor  Vehicle  Accidents 

4 

0.17 

Other  accidents  ... 

‘i 

0.05 

Suicide 

20 

0.27 

Other  defined  and  ill-defined  diseases 

9 

72 

0.17 

0.97 

737 


national  health  service  act. 
mothers  and  children. 

NOTIFICATION  OF  BIRTHS. 

The  number  of  births  notified  during  the  past  five 


Serflnn  909  t-u  d  t-i-  tt  '  ““S  P^st  live  years  under 

oeccion  J{J3  or  the  Public  Health  Anf  j*  i  » 

.-r-  ..  ‘  as  adjusted  by  transferred 

notifications,  was  as  follows:—  iransierred 


Live  births 
Still  births 


1951 

1,160 

23 


1952 

1,124 

17 


1953 

1,076 

26 


tl83  1,141  1,102 


1954 

1,006 

27 

1,033 


1955 

965 

18 

983 


EXPECr.^Nl'  AND  NURSING  MOTHERS. 

sess!o\T.fcr'  T  '' 

essions-each  week  are  conducted  by  the  obstetrician  and  two  by  mem 
for  a!!  midwifery  staff.  I  find  that  the  policy  has  been 

at  St  hospital  booked  cases  to  be  undertaken 

at  St.  Chad  s  Hospital,  Hagley  Road,  Birmingham.  This  policy  was 
continued  m  19, bb.  The  number  of  women  attending  the  Ante  N^a 
Clinic  in  1900  was  854,  3,3.32  attendances  being  made  in  all  Since  the 
appointed  day”  there  has  been  a  definite  de”erease  in  the  nmnber  o 
espeetant  mothers  attending  our  .Ante-Natal  Clinics  resultinr^  an 
appreciable  reduction  in  the  number  of  total  attendances  each  year.  It 
u  seem  t  at  the  reason  for  this  continued  decrease  is  the  fact  that 

latln  .n  u  *  "’C  majority  of  his 

land  ;  in°a"ddkio  “Wa  are  at 

tatal  care  f  k  '"Creasing  number  of  women  are  receiying  ante- 
tatal  care  from  their  priyate  practitioner. 
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Post-natal  cases  have  continued  to  be  seen  by  the  obstetrics  officer 
at  St.  Chad’s  Hospital,  and  here  again  this  policy  has  certain  advantages 
although  it  may  well  be  argued  that  the  nursing  mothers  concerned  are 
having  to  make  often  rather  difficult  journeys  to  the  hospital  m 
Birmingham. 

During  1955,  domiciliary  cases,  which  we  refer  to  as  “booked 
cases,’’  were  seen  by  the  general  practitioners  and  a  very  satisfactory 
arrangement  holds  by  which  the  Local  Executive  Council  notifies  the 
Medical  Officer  of  Health  of  the  names  and  addresses  of  women  who 
have  failed  to  keep  appointments  with  their  private  doctor.  Members  of 
the  health  visiting  staff  then  follow  up  the  expectant  mothers  concerned 
and  do  their  utmost  to  urge  that  all  appointments  should  be  kept.  The 
aim  of  the  department  is  to  offer  as  much  help  as  possible  to  the  general 
practitioners  practising  in  the  area,  although  the  extreme  difficulty  in 
attracting  any  qualified  health  visiting  staff  to  take  up  vacant  appoint¬ 
ments  in  the  area  means  that  we  cannot  extend  the  work  in  this  field  as 
was  at  first  hoped. 

A  very  active  branch  of  the  Diocesan  Council  for  Moral  Welfare 
carries  on  work  in  the  borough  for  unmarried  mothers.  A  grant  of  ;^200 
annually  is  made  to  the  funds  of  this  Diocesan  Council,  and  the  Health 
Committee  accept  financial  responsibility  in  appropriate  cases  for  the 
maintenance  of  unmarried  mothers  in  hostels  and  maternity  homes  out¬ 
side  the  area.  Assistance  was  given  in  four  cases  during  the  year. 

DENTAL  TREATMENT. 

Mr.  Haley  Goose,  Principal  School  Dental  Officer,  has  kindly 
supplied  the  following  report  on  the  treatment  of  expectant  and  nursing 
mothers  and  children  under  five  for  1955: 

“There  is  a  further  reduction  in  the  number  of  expectant  and 
nursing  mothers  attending  for  dental  treatment  this  year,  as  there  was 
last  year  when  some  of  the  possible  reasons  were  discussed. 

“  The  evening  session  mentioned  then  has  not  yet  been  implemented 
because  of  the  considerable  change  of  staff  we  have  had  during  195a. 
However,  it  is  hoped  this  year  to  recommend  that  it  be  commenced  for 
a  period  to  see  its  effect  on  stimulating  the  demand  for  treatment  among 

these  patients. 

“Considerably  more  fillings  were  inserted  for  both  mothers  and 
children  under  five  than  in  1954  and  this  is  a  welcome  tendency,  indicat¬ 
ing  perhaps  a  growing  appreciation  of  conservative  dentistry. 
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“Permission  was  obtained  from  the  Ministry  of  Health  to  give 
dental  treatment,  including  the  provision  of  dentures  to  mental  defectives 
under  supervision  or  guardianship  in  Smethwick.  These  patients  often 
suffer  considerably  from  their  teeth  and  although  it  is  doubtful  whether 
It  IS  desirable  to  undertake  much  conservative  work  for  them  it  is 
possible  to  relieve  pain  and  sepsis  and  when  necessary  to  supply  dentures 
n  fact  SIX  have  been  fitted  during  the  year  and  have  been  quite  success¬ 
ful  m  both  helping  them  to  chew  better  and  in  improving  their  appear¬ 
ance,  perhaps  thereby  giving  them  more  confidence  too. 

“The  dentures  are  constructed  by  an  outside  dental  laboratory  who 
provide  other  work  for  us  already,  and  the  arrangement  has  proved  quite 


Patient 

Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  fit 

Expectant  and  Nursing 
Mothers  . . 

Children  under  five 

- - - 

51 

156 

51 

150 

58 

180 

00 

O  00 

DOMICILIARY  MIDWIFERY. 

The  authority  employs  six  midwives  who  undertake  all  the  home 
con  *"<^nients  either  as  midwives  or  as  maternity  nurses.  It  was 
very  difficult  to  maintain  a  fully  staffed  service  during  the  year.  The 

thToT*^'”"  hospitals  is  appreciated,  since  it  appears  that 

n  y  way  o  attracting  well  qualified  midwives  to  vacant  posts  in  the 
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area  is  by  means  of  direct  approach  to  staff  who  have  undertaken  the 
district  training-  of  their  Part  11  midwifery  course  with  Miss  King  in  the 
area.  During  1955,  the  authority  advertised  locally  and  nationally  for 
midwifery  staff,  but  the  response  was  most  disappointing.  Despite  the 
staffing  difficulties  during  the  year  there  was  no  great  decrease  in 
the  amount  of  work  done,  though  the  number  of  “bookings”  fell  by 
35.  As  a  comparison,  details  of  the  work  undertaken  during  the  past 
five  years  are  given: — 


1951 

Number  of  bookings  ... 

500 

Ante-natal  visits 

2,412 

Deliveries  attended  ... 

451 

Nursing  visits 

10,444 

1952 

1953 

1954 

1955 

508 

451 

450 

415 

1,888 

1,549 

1,670 

1,366 

467 

414 

403 

380 

10,952 

9,473 

9,579 

9,530 

All  members  of  the  midwifery  staff  were  authorised  to  administer 
pethidine,  and  in  212  instances  it  was  given  during  1955.  The  Minnett 
gas  and  air  apparatus  was  available  for  five  members  of  the  midwifery 
staff,  who  have  been  trained  in  its  use.  Gas  and  air  analgesia  was  given 
in  282  deliveries  during  the  year. 


One  midwife  undertakes  ambulance  work  only  and  is  on  continual 

call. 

Applications  for  the  services  of  our  municipal  midwives  are  made  m 
the  first  place  to  the  Public  Health  Department,  and  thereafter  they  are 
allocated  to  each  midwife  by  the  Superintendent  Nursing  Officer. 
Normally,  each  midwife  undertakes  the  ant-natal  supervision  of  all  cases 
allotted  to  her,  an  arrangement  which  must  lead  to  the  necessary  team¬ 
work  between  the  patient  and  a  particular  midwife.  The  continued 
decrease  in  the  number  of  births  has  eased  the  problem  of  securing  the 
admission  of  patients  to  hospital  for  their  confinements,  and  it  must  be 
understood  the  percentage  of  hospital  births  is  high  because  of  the  most 
difficult  housing  conditions  within  the  area.  Because  of  the  high  claim 
on  the  number  of  beds  in  the  local  hospitals  it  has  been  necessary  for 
some  years  now  to  admit  women  for  social  reasons,  only  after  each  case 
has  been  visited  individually  by  a  member  of  the  health  visiting  staff, 
who  has  then  submitted  a  report  to  the  Medical  Officer  of  Health  and 
thereafter  to  the  Obstetrics  Officer.  Only  in  cases  where  members  of 
the  health  visiting  staff  feel  that  confinement  at  home  would  be  an  im¬ 
possibility  do  recommendations  go  forward  for  hospital  admission.  The 
co-operation  of  the  Obstetrics  Officer  to  the  Corporation,  who  is  also 
medical  supervisor  of  the  midwives,  is  appreciated  particularly  m  cases 
where  he  has  at  a  late  stage  arranged  for  a  hospital  bed  to  be  available 
for  a  most  serious  social  case. 
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Infant  welfare  centres. 

Six  welfare  centres  are  maintained  by  the  authority  at  which  eight 
sessions  are  held  weekly.  Three  of  these  centres  are  in  establishments 
owned  by  the  authority  and  three  in  Church  or  assembly  halls.  Every 
mother  is  interviewed  separately  by  the  nurse  at  the  Infant  Welfare 
Centre  and  the  Medical  Officer  in  attendance  examines  each  child  on  its 
first  visit,  and  thereafter  at  intervals  and  whenever  the  condition  or  lack 
of  progress  warrants  it.  The  total  attendances  during  the  past  five 
years  at  these  clinics  were: — 


Under  1  year.  1—5  years.  Total. 

.  16,845  4,854  20,699 

.  13,491  5,170  18,661 

.  14,039  5,493  19,532 

.  12,552  5,621  18,173 

.  10,722  4,658  15,380 


The  number  of  children  attending  the  centres  for  the  first  time 
during  the  year  and  who  were  under  one  year  of  age  at  their  first 
attendance  was  772.  This  number  represents  80%  of  the  live  births  in 
1955  compared  with  79.3%  in  1954  and  82.8%  in  1953.  These  figures 
would  indicate  that  the  service  as  provided  by  the  authority  in  its 
Infant  Welfare  Centres  is  accepted  by  perhaps  a  greater  proportion  of 
nursing  mothers  than  is  the  normal  average  throughout  the  country. 

In  addition  to  the  services  provided  by  the  authority,  several  general 
practitioners  with  large  practices  have  set  aside  one  or  more  afternoons 
each  week  to  receive  mothers  and  children  on  their  lists  at  special  con¬ 
sultant  sessions.  It  had  been  hoped  that  some  members  of  our  health 
visiting  staff  could  be  allocated  to  assist  these  general  practitioners  in 
their  special  child  sessions,  but  again  the  failure  to  attract  applicants  to 
the  service  has  meant  that  this  wish  has  so  far  been  unfulfilled.  How¬ 
ever,  the  aim  in  the  future  will  be  to  reach  a  staffing  position  whereby 
all  demands  on  the  service  can  be  met. 

The  authority’s  establishment  for  trained  health  visiting  staff  is  20, 
but  never  at  any  time  has  it  been  possible  to  anticipate  the  appointment 
of  anywhere  near  this  number  of  staff.  Each  Infant  Welfare  Centre  is 
staffed  by  an  Assistant  Medical  Officer,  two  health  visitors  and  four  or 
five  voluntary  workers.  The  regular  help  given  by  these  voluntary 
workers  is  greatly  valued  and  appreciated. 

In  addition  to  the  normal  services  provided  at  the  welfare  centres 
it  has  been  the  custom  to  call  up  for  examination  by  individual  invitation 
to  the  mother  concerned,  each  child  on  attaining  the  age  of  one  year. 


two  years,  three  years  and  four  years.  The  mother  concerned  Is  given 
a  definite  time  anl  place  for  attendance,  and  every  child  taken  along  to 
the  clinic  as  the  result  of  this  invitation  receives  a  comprehensive 
examination.  The  following  tables  show  the  amount  of  work  under¬ 
taken  during  the  year  in  this  field  and  the  defects  found: — 


EXAMINATION  OF  TODDLERS 


No.  of  defects  referred: 

No.  of  children 

No.  with 

For 

For 

examined 

defects 

treatment 

observation 

Age  one  year 

328 

173 

13 

243 

Age  two  years 

183 

124 

32 

197 

Age  three  years  . . 

333 

238 

49 

421 

Age  four  years 

42 

33 

6 

51 

Nature  of  defects  found: — 


Teeth 

48 

Skin 

80 

Eyes — (a)  Vision 

... 

6 

(b)  Squint 

19 

(c)  Other 

21 

Ears — (a)  Hearing  . 

— 

(b)  Otitis  Media — R 

... 

18 

L  ... 

15 

(c)  Other 

... 

— 

Nose  or  Throat  ... 

...  131 

Speech 

... 

14 

Cervical  Glands 

31 

Heart  and  Circulation 

18 

Lungs 

... 

29 

Development — (a)  Hernia 

... 

19 

.1 

(b)  Other 

40 

Orthopaedic —  (a)  Posture 

5 

(b)  Flat  Foot  ... 

77 

(c)  Other 

... 

...  258 

Nervous  System — (a)  Epilepsy 

1 

(b)  Other 

20 

Psychological — (a)  Development 

16 

(b)  Stability 

... 

6 

Others 

.  .  . 

...  140 

1,012 
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It  appears  to  be  a  national  tendency  for  attendance  at  Infant  Wel¬ 
fare  Clinics  to  cease,  or  nearly  cease,  after  a  child  has  attained  the  age 
of  twelve  months,  and  this  added  service  brings  to  the  attention  of 
many  of  the  mothers  concerned  the  need  for  regular  medical  supervision 
during  the  years  when  infectious  diseases  are  common  and  other  ailments 
may  occur.  It  would  seem  at  first  glance  that  to  find  a  total  of  1,012 
defects  after  only  886  individual  examinations  had  been  carried  out  must 
mean  that  the  physical  standard  of  toddlers  in  the  area  was  poor  indeed. 
However,  from  examination  of  the  actual  findings  of  the  Medical 
Officers,  it  is  obvious  that  the  many  ailments  arc  very  minor  and  that 
after  a  little  advice  and  treatment  the  children  doncerned  could  be  readily 
classified  as  enjoying  a  good  standard  of  health  and  physique. 

SUPPLY  OF  DRIED  MILKS  AND  OTHER  PROPRIETARY 


It  has  been  the  custom  for  many  years  for  sales  of  proprietary 
rands  of  dried  milk  to  be  undertaken  at  the  authority’s  clinics.  Here 
again,  the  great  help  rendered  by  the  voluntary  workers  is  appreciated. 
Ihrough  the  last  years  there  has  been  a  very  obvious  decrease  in  the 
amount  of  proprietary  brands  of  dried  milk  sold  at  the  centres.  We 
md  that  in  1952  there  were  7,838  lbs.  sold,  1953  6,995  lbs.,  1954  5,197 
s.,  and  the  figure  for  1955  was  the  lowest  for  some  years,  4,497  lbs. 

DISTRIBUTION  OF  WELFARE  FOODS. 

During  the  year  distribution  of  foods  was  continued  from  our  central 
depot  which  had  been  established  at  the  “Firs”  Clinic,  and  from  the 
peripheral  infant  welfare  clinics  within  the  area  Much  of  the  work 
entailed  by  this  distribution  at  the  smaller  clinics  was  carried  out  by  our 
strong  band  of  voluntary  workers.  There  appears  to  have,  been  .a_±en- 
ency  for  our  sales  to  have  increased,  and  in  al’  some  78,382  articles 
were  distributed  to  the  public  as  follows:—  ;  ' ' 


National  Dried  Milk: 
Full  Cream 
Half  Cream 
Orange  Juice 
Cod  Liver  Oil 
Vitamin  A  and  D  Tablets 


29,953 

817 

37,777 

7,193 

2,642 


tinsfiCv;  -l'.  .  ) 
tins  (•'-  '  ' 

bottles  iav  V 
bottles 
bottles 


CARE  OF  PREMATURE  INFANTS. 

It  was  the  continued  policy  in  1955  to  leave  the  domiciliary  care  of 
any  premature  Infants  born  at  home  to  the  midwife  who  is  in  attendance 
or  the  first  fourteen  days  ;  thereafter  the  welfare  and  progress  ,  of  the 


35 


child  is  the  responsibility  of  the  Health  Visitor,  who  pays  in  all  necessaty 
cases  daily  visits  as  long  as  is  required. 

Two  sets  of  special  equipment  to  allow  for  the  conveyance  of  pre¬ 
mature  infants  born  at  home  to  hospitals  by  the  ambulance  service  are 
kept  for  immediate  use  at  the  Ambulance  Station.  The  co-operation  of 
the  local  hospitals  is  appreciated  in  this  field  since  no  difficulty  is  ever 
experienced  in  securing  the  immediate  admission  of  a  premature  infant 
to  hospital.  An  added  help  to  this  service  is  given  us  in  that  a  follow-up 
of  infants  discharged  from  hospital  is  arranged  through  the  Obstetrics 
Officer  at  St.  Chad’s  Hospital,  who  is  also  Medical  Supervisor  of  Mid¬ 
wives  and  who,  as  a  member  of  the  public  health  department  staff,  is 
in  close  touch  with  the  nursing  staff  whom  he  instructs. 


During  the  year  in  question  notification  was  received  of  68  babies 
who  weighed  5^  lbs.  or  less  at  birth;  of  these,  18  were  born  at  home, 
46  in  hospital  and  4  in  private  nursing  Homes.  7  premature  stillbirths 
were  notified,  2  of  which  occurred  at  home  and  5  in  hospital.  Details 
are  given  in  the  following  Table  of  all  premature  births. 


Weight  at 
birth 


31b.  4oz.  or  less 
(1,500  or 
less.) 

Over  31b.  4oz.  up 
to  and  including 
61b.  (1,500-2,000 
gms.) 

Over  41b.  6oz.  up 
to  and  including 
41b.  15oz.  (2,000- 
2,250  gms.) 

Over  41b.  15oz.  up 
to  and  including 
51b.  8oz.  (2,250- 
2,500  gms.) 


PREMATURE  LIVE  BIRTHS 


Bom  in 
Hospital 


o 

H 


TOTALS 


13 


10 


18 


46 


11 


12 


17 


41 


Born  at  home 
and  nursed 
entirely  at 
home 


o 

H 


S-!=l 

%  ° 
■a  i2 
u  P 

P.C 


12 


13 


u  >> 

p  p 
Vi-o 


Bom  at  home 
and  transferred 
to  hospital  on 
or  before  28th 
day 


12 


o 

H 


13 


•Is 

_ _ 

■SS 

Q.C 


00 

-o 

0) 

> 

C  >, 

3  3 
Ol'O 


PREMATURE 

STILL-BIRTHS 


O 


e 

o 


e 

o 


1  — 


00 

.a 

(A 

§ 


se 
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OPHTHALMIA  NEONATORUM 


Details  of  the  cases  notified  during'  the  past  five  years  are  as 
follows : — 


1951 

1952 

1953 

1954 

1955 

Number  of  cases  notified  ...  — 

— 

2 

4 

1 

Cases  treated  by  Heath  Visitors  — 

— 

_ 

__ 

Number  of  cases  treated  at 

Eye  Hospital  ...  ...  — 

1 

Cases  resulting  in  impaired 
vision  ...  ...  ... _ 

Home  visits  ...  ...  ...  _ 

— 

3 

28 

2 

Notifications  during  the  past  ten  years: — 
1946  .  16  1951 

1947  .  9 

1952 

•  >  • 

1948  .  10 

1953 

2 

1949  .  6 

1954 

... 

4 

1950  .  2 

1955 

1 

day  nursery. 

The  Council  now  maintains  only  one  day  nursery — this  in  Norman 
Road— which  has  accommodation  for  35  children.  During  the  year  this 
nursery  ceased  to  be  recognised  as  a  training  nursery.  However,  no 
staffing  difficulties  have  been  experienced  and  in  fact  applicants  for 
posts  have  had  to  be  turned  away. 

During  the  year  it  was  generally  possible  tc  grant  Immediate  ad¬ 
mission  following  Committee  approval  to  children  in  the  priority 
classes : — 

(1)  Where  there  is  no  father  and  the  mother  must  work  to  support 
her  children. 

(2)  Where  the  father  or  mother  of  the  child  is  seriously  ill  and  con¬ 
fined  to  bed,  either  temporarily  or  permanently,  at  home  or  in 
hospital. 

(3)  Where  the  mother  is  expecting  a  baby  and  is  due  to  go  into 
hospital.  Consideration  is  also  given  to  temporary  admission 
of  children  if  the  mother  is  to  be  confined  at  home. 

(4)  Where  the  housing  conditions  of  the  family  are  so  bad  that 
normal  life  is  impossible. 
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(5)  Where  the  mother  finds  that  she  must  work  to  supplement  the 
father’s  wages.  Many  applications  are  received  from  parents 
’  -  whd  are  buying  their  own  house  on  mortgage.  In  such  cases 

the  Council  charge  the  full  scale  rate  of  eight  shillings  per  day. 

•  ■  i  r 

The  total  attendances  in  1955  were  5,651  as  compared  with  5,739  in 
1954  and  9,671  in  1953. 

™  HEALTH  VISITING. 

The  policy  of  the  authority  for  many  years  now  has  been  to  employ 
Health  Visitors  as  all-purpose  Visitors  covering  duties  in  connection 
with  the  under-mentioned  services: — 

(a)  Expectant  and  nursing  mothers. 

(b)  Children  under  5  years  of  age. 

(c)  Infant  Welfare  and  Ante-natal  Clinics. 

(d)  School  Medical  Inspections. 

(e)  Minor  Ailments  Clinics. 

(f)  Ultra  Violet  Light  Clinics. 

(g)  Vaccination  and  Immunisation. 

(h)  Prevention  of  Infectious  Diseases,  and  advice  to  parems  re¬ 
garding  control. 

(i)  Mental  Health  care  and  after-care. 

(j)  Visitation  of  Aged  Persons. 

(k)  Home  visits  to  T.B.  patients. 

(l)  Routine  visiting  of  problem  families. 

(m)  General  Welfare  visiting. 

By  employing  well-trained  officers  in  this  field  the  aim  has  been  at 
all  times  to  provide  a  continuity  of  service  to  patients  in  that  the  Health 
Visitor  has  been  able  to  give  advice  on  the  welfare  of  the  child  immedi¬ 
ately  it  reaches  the  ripe  age  of  fourteen  days,  and  thereafter  through  its 
pre-school  life  eventually  to  school  life,  adolescence,  and  in  the  years  to 
come  through  old  age.  In  this  way  it  is  felt  that  the  confidence  of 
members  of  the  public  is  gained  in  that  they  know  the  Health  Visitor 
is  able  to  cope  with  problems  arising  at  any  age,  and  that  she  is  able  to 
call  for  specialist  advice  from  other  members  of  the  medical,  nursing  and 
administrative  staff. 

Whilst  an  establishment  of  Health  Visitors  has  been  agreed  at  20, 
it  has  never  been  possible  to  attract  this  number  of  staff  for  service  with 
the  authority.  The  normal  method  of  attracting  entrants  to  the  service 
by  local  and  national  advertisement  has  been  of  recent  years  completely 
unsuccessful.  The  only  possibility  of  retaining  even  half  strength  on 
the  agreed  establishment  has  been  by  offering  scholarships  to  state 
registered  nurses  with  a  midwifery  qualification  so  that  they  can  become 


38 


student  Health  Visitors.  After  completion  of  their  nine  months  course 
the  newly  qualified  Health  Visitors  are  required  to  remain  for  two  years 
in  our  service.  In  1955,  however,  we  were  only  able  to  attract  one 
application  for  such  a  scholarship,  and  this  from  a  Home  Nurse  already 
in  the  employment  of  the  authority.  The  health  visiting’  staff  is  under 
the  direct  supervision  of  the  Superintendent  Nursing  Officer,  who  also 
controls  all  our  nursing  staff. 

During  the  year  a  very  worth  while  step  was  taken  in  the  advance¬ 
ment  of  work  of  the  Health  Visitors  by  the  decision  of  the  Committee 
to  pay  casual  user  allowances  for  all  members  of  the  health  visiting  staff 
who  used  their  cars  during  the  course  of  their  duties.  I  feel  sure  that 
this  will  help  to  maintain  the  standard  of  service  given  in  the  past  in 
spite  of  the  serious  staff  shortage.  Athough  the  borough  is  small  in 
area,  provision  of  car  transport  will  obviously  increase  the  number  of 
visits  paid  by  those  officers  using  cars,  and  over  and  above  this  they 
will  be  able  to  continue  their  visits  to  homes  during  extremely  bad 
weather.  In  this  way  it  is  felt  that  they  are  more  likely  to  see  their 
patients,  especially  the  children,  in  the  home,  whereas  during  the  fine 
weather  visits  paid  may  be  wasted  because  the  children  are  out  and 
about  in  the  nearby  parks. 

During  the  year  increased  help  was  rendered  to  members  of  the 
health  visiting  staff  by  the  fact  that  several  were  allowed  to  attend 
refresher  courses  which  proved  most  valuable. 

The  co-operation  between  the  family  doctor  and  the  Health  Visitor 
has  been  maintained  at  the  essential  personal  level,  and  for  many  years 
now  it  has  been  accepted  that  the  care  of  the  patient  in  his  or  her  own 
home  has  been  the  responsibility  of  the  general  practitioner  whilst  he 
has  been  visiting,  although  he,  as  the  director  of  the  team,  has  been 
able  to  have  the  complete  co-operation  of  the  Health  Visitor  and  the 
Home  Nurse. 


Details  of  the  work  undertaken  are  as  follows:  — 


To  Expectant  Mothers 

1951 

1952 

1953 

1954 

1955 

First  Visits 

434 

325 

78 

278 

314 

Total  Visits 

To  Children  under  one 

688 

year  of  age 

587 

127 

453 

505 

First  Visits 

1,099 

1,093 

1,055 

985 

942 

Total  Visits  ...  8,536 

To  Children  aged  one  to  five  years : 

7,549 

3,842 

6,124 

6,102 

Total  Visits 

To  Other  Classes; 

13,701 

10,527 

5,109 

11,530 

10,678 

Total  Visits 

3,323 

2,416 

1,868 

3,531 

4,543 
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CHILDREN’S  WELFARE  COMMITTEE. 

It  would  seem  appropriate  to  mention  at  this  stage  of  the  report  the 
extremely  valuable  work  undertaken  by  members  of  the  health  visiting 
staff  in  the  care  and  supervision  of  some  problem  families  within  the 
area.  Some  of  these  most  difficult  cases  are  discussed  at  bi-monthly 
meetings  of  the  Children’s  Welfare  Committee,  the  members  of  which 
are  officers  from  the  National  Assistance  Board,  Probation  Office,  the 
Children’s  Department,  the  Estates  Department,  the  Education  Depart¬ 
ment,  the  Health  Department  and  representatives  from  the  voluntary 
organisations  such  as  the  W.V.S.  The  detailed  reports  submitted  to 
the  Committee  are  in  the  main  the  result  of  the  spadework  carried  out 
by  the  Health  Visitors  on  their  districts,  and  as  a  result  of  the  informa¬ 
tion  given  the  views  of  the  several  officers  concerned  are  obtained  and 
the  necessary  action  decided  upon  without  the  possibility  of  overlap 
occurring  in  the  work  of  several  departments.  It  is  often  possible  to 
obtain  for  some  of  the  families  concerned  help  which  would  normally  be 
outside  the  province  of  any  single  agency  such  as  the  National  Assistance 
Board,  or  the  Children’s  Department.  It  is  felt  that  an  important  factor 
in  many  of  the  most  acute  cases  is  their  difficult  housing  circumstances. 
If  a  time  should  come  in  the  not  too  distant  future  when  it  would  be 
possible  to  re-house  some  of  these  problem  families  after  perhaps  suitable 
instruction  at  one  of  the  approved  hostels  and  to  supervise  them  in  a 
friendly  way  after  they  have  taken  over  their  new  accommodation,  then 
many  of  our  problems  in  this  field  would  disappear  not  to  return. 

HOME  NURSING  SERVICE. 

For  some  years  now  it  seems  to  have  been  difficult  from  time  to 
time  to  attract  qualified  nurses  for  work  under  our  Home  Nursing 
Service.  However,  during  1955  it  was  possible  to  bring  up  our  staff  to 
the  full  establishment,  and  at  the  end  of  the  year  seven  whole-time  nurses 
and  one  part-time  nurse  were  employed.  As  a  result  of  this  satisfactory 
staffing  position  the  actual  nursing  visits  carried  out  during  the  year 
increased  by  over  3,000,  and  actual  details  are  shown  in  the  following 
table:  — 


1951 

1952 

1953 

1954 

1955 

New  Patients 

641 

732 

864 

921 

919 

Recovered  or  transferred 
to  hospital 

510 

598 

698 

747 

739 

Died 

108 

131 

139 

164 

148 

Remaining  at  end  of  year 

98 

101 

128 

138 

170 

Visits  paid  during  year... 

13,999 

17,245 

21,145 

22,551 

25,831 
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During  the  year  general  practitioners  and  hospitals  increased  their 
calls  on  the  Home  Nurses,  and  taking  the  period  3rd  July— 27th  August 
as  a  check  details  of  the  work  undertaken  were  as  follows:  — 


No.  of  Patients 

Condition  of  Patient.  at  3.7.55. 

Anaemia  ...  ...  10 

Bronchitis  ...  ...  1 

Carcinoma  ...  ...  0 

Cardiac  ...  ...  22 

Cerebral  Thrombosis  8 

Constipation  necessi¬ 
tating  Enemata  ...  1 

Diabetes  ...  ...  30 

Disseminated  Sclerosis  2 

General  Care  ...  23 

Hemiplegia  ...  ...  1 

Pneumonia  ...  ...  1 

Rheumatoid  Arthritis  4 

Senility  ...  ...  _ 

Ulcer  ...  ...  0 

Others  ...  ...  3 

Surgical— Post  Operative  4 
Other  ...  3 

Tuberculosis  ...  8 


New  Cases 
during  period 

Discharges 
and  deaths 

No.  of  Patients 
at  27.8.55 

2 

2 

16 

3 

1 

3 

13 

10 

9 

13 

12  . 

23 

6 

6 

8 

16 

17 

5 

4 

31 

2 

1 

3 

15 

18 

20 

1 

— 

2 

] 

2 

— 

3 

3 

4 

2 

1 

1 

5 

1 

10 

5 

6 

2 

8 

8 

4 

12 

8 

7 

6 

5 

9 

Totals  139  118  105  152 


The  majority  of  the  general  practitioners  in  the  area  call  on  the 
Home  Nursing  Service  for  the  purpose  of  giving  injections  to  their 
patients  in  their  own  homes. 

The  average  number  of  patients  who  received  injections  was  in  the 
region  of  120  per  month,  although  some  of  these  were  also  receiving 
general  care  and  attention  from  the  Home  Nurse.  The  more  common  of 
the  actual  injections  were  insulin,  mercurial  diuretics,  liver  preparations, 
and  antibiotics.  In  this  connection  it  might  be  of  interest  to  record  that 
the  Home  Nurses  are  now  equipped  with  cartridge  syringes  to  facilitate 
the  administration  of  streptomycin  and  other  drugs. 

Applications  for  the  services  of  a  home  nurse  are  normally  made 
through  the  general  practitioners,  although  the  practice  is  increasing 
for  the  discharging  hospitals  to  telephone  the  Edward  Cheshire  Nurses’ 
Home  direct  so  that  no  delay  is  likely  to  occur  in  visits  being  paid  by 
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the  nursing  staff.  It  has  been  the  policy  of  the  authority  to  accept 
telephone  calls  at  all  reasonable  times  from  the  general  practitioners  and 
hospitals,  and  I  feel  that  this  little  extra  service,  is  appreciated  by  all 
concerned.  The  work  of  the  nursing  staff  is  controlled  in  the  first 
instance  by  a  Home  Nursing  Supervisor,  who  also  holds  the  appointment 
of  Domestic  Help  Organiser.  This  joint  appointment  to  two  related 
services  has  proved  of  the  utmost  value  in  past  years,  but  I  feel  that 
because  of  the  increasing  proportion  of  old  people  over  the  age  of  65 
within  the  borough  the  tendency  is  for  the  Domestic  Help  Service  to 
expand  much  in  excess  of  the  Home  Nursing  Service.  This  tendency 
will  continue  and  in  fact  increase  in  tempo  in  the  years  to  come,  and  it 
may  well  be  that  the  appointment  which  started  in  the  first  instance  as 
a  joint  one  will  have  to  be  split,  for  there  will  be  an  obvious  need  for  the 
domestic  help  service  to  require  a  very  large  part  of  the  time  of  the 
Home  Nursing/Domestic  Help  Supervisor. 

Although  the  authority  has  always  appreciated  the  value  of  refresher 
courses  for  nurses  within  the  Home  Nursing  Service,  because  of  the 
difficult  staffing  position  it  has  not  always  been  possible  to  release  any 
member  of  the  staff.  However,  now  that  the  position  has  improved  it 
will  be  possible  for  some  of  the  nurses  to  be  allowed  to  attend  recognised 
courses,  and  in  this  position  we  are  indeed  fortunate  that  our  neighbour¬ 
ing  authority,  Birmingham,  is  making  provision  for  courses  during  1956 
whhin  their  city,  which  can  be  attended  by  staff  from  adjoining 
authorities. 

VACCINISATION  AND  IMMUNISATION. 

V.ACCIN.'\TION  AGAINST  SMALLPOX. 

The  number  of  children  under  one  year  who  were  vaccinated  was 
almost  46%  of  the  number  of  live  births,  and  this  percentage  shows  very 
little  change  from  that  of  the  past  few  years.  Slightly  less  than  half  of 
these  vaccinations  were  carried  out  by  general  practitioners,  and  one  of 
the  contributory  factors  to  the  increased  proportion  of  vaccination  at 
Infant  Welfare  Centres  is  no  doubt  the  fact  that  children  can  be  vaccin¬ 
ated  at  any  Infant  Welfare  session. 

Parents  of  newly  born  infants  are  informed  of  the  importance  of 
vaccination  by  Health  Visitors,  and  posters  are  displayed  at  Infant  Wel¬ 
fare  Centres  and  in  the  surgeries  of  general  practitioners. 

IMMUNISATNON  AGAINST  DIPHTHERIA  AND  WHOOPING 

COUGH. 

By  means  of  posters  and  leaflets  in  the  Infant  Welfare  Centres  and 
personal  advice  by  Health  Visitors,  parents  are  encouraged  to  have  their 
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children  immunised  against  diphtheria  and  whooping  cough.  The  com¬ 
bined  diphthena/whooping  cough  prophylactic  is  being  increasingly 
accepted,  especially  for  the  very  young  children,  and  was  given  to  almost 
95%  of  those  under  one  year  of  age  who  were  immunised. 

Reinforcing  injections  were  given  to  1,425  children  during  the  year. 

The  Ministry  of  Health  now  publishes  a  diphtheria  immunity  index 
which  is  the  proportion  of  children  in  a  particular  age  group  who  have 
received  a  primary  immunisation  or  reinforcing  injection  against  diph¬ 
theria  during  the  preceding  five  years.  In  Smethwick  the  1955  immunity 
index  of  the  child  population  under  five  was  53%.  There  are  many 
older  school  children  who  for  various  reasons  are  not  given  their  final 
reinforcing  injection  at  10  years  of  age,  and  because  of  this  the  immunity 
index  of  children  between  the  ages  of  five  and  fourteen  is  59%,  whereas 
the  number  of  children  in  that  age  group  who  have  at  some°time  been 
protected  against  diphtheria  is  over  95%. 


AMBULANCE  SERVICE. 

The  service  provided  by  the  authority  is  perhaps  unique  in  that  the 
full-time  cover  is  achieved  by  the  employment  of  paid  staff  to  cover  the 
hours  between  6.30  a.m.  and  7.30  p.m.  from  Mondays  to  Fridays,  from 
6.30  a.m.  to  2.30  p.m.  on  Saturdays,  and  at  all  other  times  by  voluntary 
staff  provided  by  the  British  Red  Cross  and  St.  John  Ambulance  Brigade 
Organisations.  The  service  has  continued  and  has,  in  fact,  increased 
although  at  times  it  has  been  most  difficult  to  maintain  a  full  daytime 
staff.  The  policy  of  the  authority  towards  standardisation  was  carried 
forward,  and  one  new  L.C.5  Morris  ambulance  was  provided.  A  detailed 
scheme  was  agreed  on  the  replacement  of  vehicles,  and  this  should  prove 
of  considerable  assistance.  This  scheme  covers  the  provision  of: _ 

First  year  New  ambulance. 

Second  year  New  ambulance. 

Third  year  New  Sitting-case  car  or  dual  purpose  vehicle. 

Fourth  year  No  replacement. 

If  it  is  possible  to  adhere  to  a  programme  of  this  type  then  the 
question  of  running  obsolete  and  therefore  uneconomical  vehicles  will  be 
avoided.  The  actual  vehicles  in  use  in  the  service  during  the  year  were 
as  follows: — 


Make 

Austin 

Daimler 

Daimler 


H.P. 

Type 

16 

Coachbuilt 

27 

Coachbuilt 

27 

Coachbuilt 
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Capacity 

Year 

2  stretchers 

1949 

2  stretchers 

1949 

2  stretchers 

1950 

Morris 

28.8 

Coachbuilt 

2  stretchers 

1952 

Morris 

16 

Coachbuilt 

2  stretchers 

1954 

Morris 

16 

Coachbuilt 

2  stretchers 

1955 

Morris 

25 

Coachbuilt 

2  stretchers 

1939 

Morris 

14 

Dormobile 

8  seats 

1954 

Austin 

16 

Utility 

3  seats 

1949 

In  addition  to  those  vehicles  quoted,  a  Morris  5  cwt.  van  is  available 
for  maintenance  purposes. 

The  Austin  16  h.p.  “  Welfarer  ”  Ambulance  is  now  retained  for  use 
in  the  transport  of  infectious  cases  only. 

The  whole-time  staff  of  the  station  comprises  an  Ambulance  Officer, 
Assistant  Ambulance  Officer,  nine  Driver /Attendants,  one  Driver/ 
Mechanic  Attendant,  two  whole-time  and  one  part-time  Telephonist,  one 
Telephonist/Clerk  and  the  necessary  domestic  staff. 

The  staff,  both  paid  and  voluntary,  have  during  the  year  in  question 
maintained  an  exceptionally  high  standard  of  service  although  the 
premises  from  which  they  operate  are  exceedingly  poor.  It  is  hoped, 
therefore,  that  the  authority’s  plans  to  provide  an  up-to-date  Ambulance 
Station  with  full  facilities  for  the  training  of  staff  and  the  maintenance 
of  vehicles  will  not  be  held  up  for  an  undue  length  of  time.  Despite  the 
difficult  conditions  under  which  the  staff  work  and  where  the  vehicles 
are  serviced,  a  team  representing  the  service  took  part  in  a  regional 
ambulance  competition  at  Hereford  in  October,  when  both  the  team 
competing  and  the  ambulance  vehicle  that  they  used  received  most 
favourable  commendation  from  all  three  judging  officers.  The  following 
Table  gives  details  of  the  work  of  the  Ambulance  Service  during  1955: 


Sitting  Case 

Total 

Total 

Cars 

Ambulances 

1955 

1954 

Number  of  journeys 

2,150 

5,829 

7,979 

8,197 

Patients  carried  ... 

6,231 

18,394 

24,625 

23,313 

Miles  travelled 

..  23,027 

62,839 

85,866 

88,456 

Motor  spirit  consumed 

1,523 

5,957 

7,480 

7,760 

(Galls.) 

“THE  HOLLIES”  CHILDREN’S 

HOME. 

This  Home,  originally  planned  for  the  reception  of  the  rheumatic 
and  malnourished  child,  now  caters  mainly  for  those  children  in  need  of 
convalescent  treatment.  The  majority  of  children  admitted  are  those 
aged  one  to  twelve  years,  but  in  exceptional  cases  these  age  limits  are 
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not  adhered  to.  In  addition  increasing  use  is  made  of  the  Home  to 
provide  temporary  care  for  children  referred  to  the  Department  by  the 
Children’s  Committee— usually  cases  where  the  mother  concerned  has 
to  be  admitted  to  hospital  or  has  to  go  off  herself  for  a  period  of  con¬ 
valescent  treatment. 

The  year  195,5  will  be  remembered  as  one  of  great  staffing  difficul¬ 
ties;  as  a  result  of  staff  shortages,  admissions  to  the  “Hollies”  had 
to  be  curtailed  for  some  time  and  in  all  the  patient  days  for  1955  were 
nearly  two  thousand  less  than  those  for  1954.  However,  by  the  end  of 
the  year  applicants  for  posts  at  the  Home  were  coming  forward,  and  at 

the  time  of  writing  we  can  for  the  first  time  for  many  months  boast  of  a 
full  staff. 


During  the  year  the  “  Hollies  ”  was  visited  by  Medical  and  Nursing 
Officers  of  the  Ministry  of  Health  and  due  regard  has  already  been  paid 
to  the  recommendations  they  put  forward. 

Details  of  admissions  to  the  Home  during  1955  are  as  follows:— 


Admitted 


Condition 

In- 

Patients 

1.1.55 

Under 

School 

Age 

School 

Age 

Anaemia  ... 

— 

___ 

1 

Catarrh 

3 

Bronchitis 

. 

1 

1 

Convalescence 

1 

3 

Debility 

5 

6 

8 

Enuresis  ... 

1 

2 

Headaches 

. 

1 

Maladjusted 

_ 

3 

Malnutrition 

_ 

1 

Petit  Mai . 

— 

1 

Pneumonia 

1 

1 

1 

Pre-Tuberculous  ... 

3 

3 

2 

Rheumatism 

1 

— 

Cases  admitted  on  behalf 
of: — 

Children’s  Committee  ... 

9 

20 

6 

Other  Authorities 

2 

1 

5 

Discharged 

Under 

Re¬ 

School 

School 

maining 

Age 

Age 

31.12.55 

— 

1 

— 

— 

3 

_ 

— 

1 

1 

2 

1 

1 

5 

9 

5 

— 

3 

— 

— 

1 

2 

1 

— 

1 

1 

1 

1 

2 

2 

3 

3 

— 

1 

_ 

25 

10 

— 

— 

5 

3 

36 


4.5 


23 


34 


35 
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Residence  in  “  The  Hollies”  represented  7,175  patient  days  during 
the  year,  a  daily  average  of  19.6,  compared  with  9,104  patient  days,  a 
daily  average  of  25.2,  in  the  previous  year. 

CARE  OF  CHILDREN. 

The  work  of  the  staff  of  the  Children’s  Department  is  very  closely 
allied  in  many  ways  with  the  duties  carried  out  by  the  Assistant  Medical 
Officers,  Health  Visitors,  Mental  Health  Officer,  and  Welfare  Officers 
on  the  staff  of  the  Health  Department.  The  following  report  on  the  work 
of  her  Committee  on  behalf  of  children  under  care  has  been  very  kindly 
supplied  by  Miss  M.  J.  Abbott,  the  Children’s  Officer:  — 

‘‘  A  reduction  in  the  number  of  children  under  care  is  noticeable  in 
the  records  for  December,  1955.  Basically,  this  is  good  news,  as  it 
means  that  families  have  been  re-united,  or  through  adoption,  that 
children  have  been  made  happy  and  secure. 

“  Seven  children,  under  care,  have  been  placed  for  adoption  with 
their  foster-parents.  This  is  the  happiest  plan  for  children  who  cannot 
return  home,  and  the  joy  of  both  children  and  foster-parents  is  always 
worth  the  work  involved  quite  apart  from  the  public  money  saved.  It  is 
a  conclusion  not  easily  reached.  Not  only  must  the  consent  of  the  parents 
be  obtained,  but  the  foster-parents  must  also  be  both  willing  and  able  to 
meet  the  added  financial  responsibility.  Obtaining  parents’  consents  has 
involved  patient  waiting,  enquiries  reaching  over  distant  parts  of 
England  and  Eire,  and  visits  to  prisons  and  hospitals. 

”  In  order  to  satisfy  the  Magistrates,  every  effort  must  be  made  to 
trace  missing  parents.  Even  when  the  parent  is  found,  consent  may 
not  be  obtained  without  much  perseverance  as  there  lingers  in  so  many 
minds  the  desire  to  hurt  the  other  partner  of  a  broken  marriage  through 
non-co-operation. 

‘‘Thirteen  children,  under  care  because  of  homelessness,  were  able 
to  return  to  their  parents  because  of  improved  housing  conditions.  Three 
families  arranged  to  buy  houses  by  private  arrangement ;  one  family  was 
housed  by  the  Smethwick  Council  and  one  by  the  City  of  Birmingham. 
The  average  length  of  time  these  children  had  been  in  care  was  eighteen 
months. 

‘‘  Nine  children  have  been  under  care  for  an  average  of  four  years 
simply  because  of  homelessness.  The  parents  through  poor  health  or 
weak  character  are  unable  to  face  up  to  private  purchase  and  must  wait 
their  turn  on  the  Housing  List.  These  children  cannot  be  boarded-out. 
Foster-parents  do  not  take  kindly  to  the  Idea  of  caring  for  other  people  s 
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children  knowing-  that  they  are  only  waiting  for  the  day  when  they  can 
rejoin  their  parents  under  one  roof.  The  children  are,  therefore,  accom¬ 
modated  m  the  Homes,  where  the  average  cost  is  £6  per  child  per  week  ; 
a  very  expensive  business. 

During  the  year  ten  young  people  passed  out  of  care  on  reaching 
the  age  of  18.  It  is  interesting  to  note  that  seven  of  these  young  people 
have  now  returned  to  live  with  their  parents  or  relations.  Every  effort 
was  made  to  establish  these  young  people  in  happy  foster-homes,  as  their 

own  homes  were  bad,  but  the  pull  of  blood  relationship  proved  to  be  too 
great  in  the  end. 

This  experience  not  only  shows  how  important  it  is  to  preserve 
fannly  ties  and  to  improve  home  conditions  whenever  possible  but  also 
indicates  that  early  notice  should  be  taken  of  a  child’s  real  desire  to 
return  home  and  his  present  care  and  future  planned  accordingly. 

“  One  boy  who  emigrated  to  Australia  went  to  join  his  former  foster- 
parents,  assisted  by  the  Council.  He  has  settled  down  very  well  indeed 
and  now  has  his  own  car.  ' 


“In  additon  to  children  released  from  care,  children  have  also  been 
ept  out  of  care.  Parents  m  trouble  have  been  assisted  to  seek  the  help 
o  relations,  and  have  been  given  advice  and  support  through  times  of 
inancial  and  housing  difficulties.  There  is  no  doubt  that  without  the 
active  co-operation  of  the  Probation  Officers  and  the  Assistance  Board 
more  families  would  have  had  to  separate  and  the  children  come  into“ 
care.  Day  Nursery  accommodation  provided  by  the  Health  Department 
as  also  enabled  children  to  remain  in  the  care  of  their  parents. 


“The  following  is  a  table  of  the 
care:-^ 


Children  deserted  by  their  parents 
Children  who  are  part  of  homeless 
families 

Children  whose  parents  are  incapable 
of  caring  for  them 
Children  whose  parents  are  ill 
Children  whose  parents  are  dead  ... 
Children  who  come  from  unsatisfac¬ 
tory  homes 


total 

number 

of  children 

under 

Dec. 

Dec. 

Dec. 

Dec. 

1952 

1963 

1964 

1955 

16 

26 

21 

15 

31 

46 

57 

41 

26 

11 

10 

8 

7 

6 

— 

_ 

14 

17 

20 

20 

5 

8 

8 

8 

99 

114 

116 

92 
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children  committed  to  the  care  ol  the  local  authority: 


1950  1951 

Committed  because  of 

neglect  by  parents  30  B 

Committed  because  of 
being  in  moral 
danger  ...  ... 

Committed  because  of 
unsatisfactory 

behaviour  ...  10  3 


1952  1953  1954  1955 

—  2 

—  2 

1  1  1  — 


Total  number  of  children  committed  to  the  care  of  the  local  authority 
who  were  still  in  care  at  December,  1955:  — 


Committed  because  of  neglect  by  parents  ... 
Committed  because  of  unsatisfactory  behaviour 
Committed  because  of  moral  danger 


TEMPORARY  CARE. 

“  There  has  been  an  increase  in  the  assistance  given  to  parents  who, 
because  of  absence  of  mother  in  hospital  or  other  temporary  difficulty, 
apply  for  their  children  to  be  taken  into  care. 

“  Our  excellent  foster-parents  continue  to  stand  by  us  ready  to  take 
on  their  responsibilities  at  very  short  notice.  Out  of  68  children  given 
temporary  care,  40  were  welcomed  by  these  foster-parents.  It  is  always 
a  pleasure  to  see  with  what  delight  a  mother  receives  back  her  thriving 
children  after  the  good  care  they  have  received. 

“Accommodation  so  willingly  made  available  by  the  Health  Com¬ 
mittee  for  33  of  our  children  during  the  year  in  ‘  The  Hollies  ’  has  been 
much  appreciated.  The  children  have  been  very  happy  during  their 
period  of  residence  and  have  certainly  benefitted  from  the  good  food, 
regular  life  and  young  companionship. 

“  Through  the  ready  co-operation  of  the  Wolverhampton  Children  s 
Committee,  twenty-four  children  have  been  cared  for  during  the  year  at 
the  Cottage  Homes.  Four  families  of  brothers  and  sisters,  who  are 
homeless,  have  been  able  to  live  together  at  the  Homes  and  can  see  their 
parents  every  week-end. 
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PERMANENT  CARE. 

“The  heaviest  responsibility  lying  on  the  Children’s  Committee  is 
for  those  children  who  cannot  return  to  their  parents.  If  they  cannot  be 
adopted,  the  next  best  plan  for  these  children  is  that  they  shall  be,  when¬ 
ever  possible,  welcome  into  a  foster-home  and  boarded-out.  Foster- 
parents,  m  their  desire  to  help  children  in  trouble,  are  very  willing  to 
co-operate  in  the  various  formalities  which  have  to  precede  the  actual 
placing  of  a  child.  They  welcome  visitors  to  their  home,  supply  the 
names  of  reference  and  details  of  their  ages,  incomes  and  general  manner 
of  living  in  accordance  with  the  Boarding  Out  Regulations,  designed  to 
safeguard  the  welfare  of  children. 

A  friendly  relationship  is  soon  established  with  foster-parents,  and 
when  the  child  becomes  part  of  the  family  the  carrying  out  of  further 
Regulations  concerning  such  matters  as  Medical  Inspection,  periodic 
visits  and  Church  attendance,  becomes  a  family  affair  far  removed  from 
officialdom. 

“  It  is  pleasing  to  record  that  foster-parents  receive  adequate  main¬ 
tenance  payments,  and  that  recently  the  rates  of  payment  have  been 
raised  m  accordance  with  the  rise  in  the  cost  of  living.  It  is  only  right 
to  record,  however,  that  the  payments  made,  although  they  may  support 
the  child  materially,  can  never  repay  the  foster-parents  for  the  love  and 

care  which  they  so  generously  give  nor  indeed  would  they  wish  it 
otherwise. 

“  The  forbearance  of  foster-parents  faced  by  accentuated  behaviour 
difficulties  during  the  adolescent  period  is  especially  worthy  of  the 
highest  praise. 


“The  following  is  a  table  of  the  different  types  of  accommodation 
provided: — 


Dec. 

Dec. 

Dec. 

Dec. 

1952 

1953 

1954 

1955 

Children  boarded-out 

76 

87 

91 

81 

Children  in  Local  Authority  Homes 

32 

37 

33 

31 

Children  in  Voluntary  Homes 

17 

15 

10 

1 

Children  in  Special  Schools 

5 

5 

4 

3 

Children  in  Mental  Hospitals 

3 

3 

2 

1 

133  147  140  117 
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“THE  TOWERS’’  CHILDREN’S  HOME. 


“  During  1955  the  average  number  of  boys  and  girls  accommodated 
at  ‘The  Towers’  was  14.  It  has  now  been  agreed  by  the  Children’s 
Committee  that  the  number  shall  be  kept  down  to  12  in  order  to  keep 
the  family  group  within  more  happily  manageable  limits.  The  children 
at  ‘  The  Towers  ’  have  parents  who  are  unable  to  care  for  them  and  to 
whom,  in  the  majority  of  cases,  they  will  not  return.  Behaviour  diffi¬ 
culties  have  prevented  them  from  being  boarded-out,  but  the  happy 
environment  is  helping  them  to  overcome  their  difficulties  and  more 
progressive  plans  may  be  able  to  be  made  for  them  in  the  future. 

“This  happy  family  group  have  been  compensated  in  many  ways 
for  the  lack  of  parents.  They  are  encouraged  to  bring  their  school 
friends  home  to  tea,  and  they  belong  to  the  Scouts,  Guides,  Cubs,  and 
St.  John  Ambulance,  going  on  all  the  accompanying  outings  and  to  the 
organised  Camps. 

“  A  very  good  holiday  was  enjoyed  by  the  children  again  at  Borth, 
Cardiganshire.  A  small  School  very  close  to  the  beach  was  rented, 
which  contained  good  cooking  facilities. 


PARENTAL  CONTRIBUTIONS. 

“  Parents  are  liable  to  make  contributions  in  respect  of  a  child  who 
is  in  the  care  of  a  local  authority,  under  any  section  of  the  Children  Act, 
1948,  or  the  Children  and  Young  Persons  Acts,  1933  and  1938,  and  their 
liability  only  ceases  when  the  child  attains  the  age  of  sixteen.  A  scale 
of  assessment  is  operated  which  takes  into  account  the  income  and 
liabilities  of  the  parents. 

“  In  Smethwick  during  the -year  1955,  the  average  weekly  contribu¬ 
tion  per  child  was  5/ld.,  which  shows  a  slight  increase  on  previous 
years  and  remains  one  of  the  highest  in  the  Midland  Area.  Parents  are 
encouraged  to  make  regular  payments.  In  many  cases  frequent  evening 
visits  have  been  made  to  reluctant  debtors  and  it  is  only  by  this  means 
that  a  high  contribution  level  is  reached. 

“Weekly  reviews  are  made  by  the  Children’s  Department  and 
Borough  Treasurer’s  Staff  to  ensure  that  payments  are  made  regularly. 
Action  is  taken  by  the  Town  Clerk  to  recover  payments  which  become 
overdue  or  to  obtain  Court  Orders  against  parents  who  do  not  maintain 
regular  payments  in  accordance  with  their  voluntary  assessments. 


JUVENILE  COURT. 

The  Children’s  Department,  in  co-operation  with  the  Education 
Department  and  Probation  Officers,  have  continued  to  provide  home  and 
school  reports  for  the  Magistrates  in  cases  where  a  child  or  young  person 
has  appeared  before  them.  In  considering^  the  year’s  work  it  is  noticeable 
that  very  few  parents  will  come  to  admit  that  their  child  is  troublesome 
at  home.  On  the  other  hand,  many  parents  are  away  at  work  for  the 
greater  part  of  the  day,  both  during  term  time  and  holidays,  and  con¬ 
sequently  fail  to  provide  that  steady  well  disciplined  background  which 
is  so  necessary  to  the  good  upbringing  of  children. 

APPROVED  SCHOOL  AFTER-CARE. 

By  the  time  a  child  or  young  person  is  committed  to  an  Approved 
School  his  home  and  history  are  well  known  to  the  Department.  The 
value  of  this  early  acquaintance  with  the  home  becomes  very  evident 
when  the  question  of  the  child’s  holiday  and  final  return  are  to  be  con¬ 
sidered  by  the  School  Managers. 

Close  co-operation  is  maintained  between  the  Department  and  the 
Headmasters  during  the  whole  period  of  the  child’s  residence  at  School 
and  eventual  licence  home.  It  is  generally  recognised  that  effective 

After  Care  is  absolutely  essential  if  the  work  of  Approved  Schools  is  to 
be  successful. 

During  the  past  year  17  young  people  have  been  subject  to  After 
Care.  11  of  these  boys  and  girls  have  settled  into  home  life  well,  and 
are  now  in  regular  work.  4  boys  have  been  difficult  to  manage  and’need 
constant  support.  In  one  case  the  Managers  of  the  School  have  had  to 
recall  a  boy  who  failed  to  respond  to  the  assistance  offered  to  him  and 
appeared  to  be  heading  for  serious  trouble.  Another  boy,  enabled  to  be 
placed  in  lodgings  under  the  Children  Act  instead  of  returning  to  a  home 
of  low  moral  standard,  is  making  very  good  progress. 

CONCLUSION. 

“As  may  well  be  imagined,  work  for  the  welfare  of  homeless 
children  brings  much  satisfaction  and  happiness  to  those  who  share  both 
m  their  restoration  and  future  plans.  The  staff  feel  that  the  Chairman, 
Alderman  Mrs.  Lee  and  the  Members  of  the  Children’s  Committee  under¬ 
stand  their  all  too  human  problems  and  on  their  behalf  I  would  like  to 

thank  both  Chairman  and  Members  for  their  unfailing  support  and  co¬ 
operation.” 

M.  J.  ABBOTT. 
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LOAN  OF  SICKROOM  EQUIPMENT. 


This  service  continued  during  1955,  and  as  in  the  past,  medical  loan 
equipment  was  available  for  needy  cases  from  the  main  depot  which  was 
maintained  at  the  Edward  Cheshire  Nurses’  Home  in  Bearwood  Road. 
Normal  issues  are  made  during  office  hours,  but  during  the  year  mem¬ 
bers  of  the  public  were  notified  through  the  medium  of  the  “Civic 
News  ’’  that  equipment  could  be  available  at  all  times  when  the  need  was 
urgent.  It  was  found  that  many  applications  were  made  for  issues  after 
normal  surgery  hours  of  the  general  practitioners  in  the  area,  and  the 
extra  service  provided  seemed  to  be  appreciated  by  all.  472  articles  were 
lent  out  during  the  year,  and  some  details  of  these  are  as  follows:  — 


Air  Rings 

Bed  Pans 

Bed  Rests 

Bedsteads 

Commodes 

Drawsheets 

Fireguards 

Mackintosh  sheeting 

Urinals  ... 

Wheelchairs 

Miscellaneous  articles 


54 

96 

42 

6 

16 

20 

10 

79 

40 

41 
68 


472 


CHIROPODY  SERVICE, 


This  service  was  continued  during  the  year  and  is  staffed  by  two 
fully  trained  chiropodists.  Treatment  is  available  for  Smethwick  resi¬ 
dents  at  all  ages  entirely  free  of  charge.  Details  of  the  attendances 
during  the  last  five  years  are  as  follows: — 


1951 

Children  under  five  years  of 


age  ...  •  •  •  •  •  •  ^ 

Children  of  school  age  ...  218 
Expectant  and  Nursing 

Mothers  ...  •••  1 

Other  patients: 

Male  . 

Female  .  .  ••  6,496 


7,870 


1952 

1953 

1954 

1955 

16 

13 

11 

7 

233 

204 

165 

87 

9 

4 

3 

1 

1,472 

1,231 

1,357 

1,232 

9,241 

8,413 

9,149 

8,244 

10,970 

9,865 

10,685 

9,571 

52 


The  individual  patients  attending  during  1955  numbered  1,523  and 
comprised : — 

Children  under  five  years  of  age  ...  ...  2 

Children  of  school  age  ...  ...  ...  10 

Expectant  and  Nursing  Mothers .  1 

Other  patients:  Male  .  202 

Female  . 1^302 

HOME  CHIROPODY  SERVICE. 

During  February  of  1955,  it  was  found  possible  to  extend  our 
already  unique  chiropody  service  to  provide  for  treatment  at  their  own 
homes  to  those  patients  who  because  of  serious  illness  or  crippling  defects 
could  not  make  their  way  to  the  Cape  Clinic.  Although  each  individual 
application  for  home  chiropody  is  carefully  checked,  and  a  home  visit 
paid  by  a  member  of  the  health  visiting  staff  in  the  majority  of  cases, 
demands  on  this  addition  to  the  service  increased  throughout  the  year. 
In  all  192  elderly  or  handicapped  persons  received  home  treatment  in 
1955. 

CONVALESCENT  TREATMENT. 

Convalescent  treatment  was  provided  during  the  year  for  54  patients 
(19  men,  34  women,  1  child)  on  the  recommendation  of  the  hospital  or 
family  doctor.  Twelve  convalescent  homes  received  our  patients;  the 
normal  period  of  stay  was  two  weeks. 

INFECTIOUS  DISEASES. 

1.  TUBERCULOSIS. 

Dr.  Russell  has  kindly  let  me  have  the  following  report  on  the  work 
of  the  Chest  Clinic  during  1955: — 

“  For  some  years,  especially  since  the  end  of  the  War,  the  death  rate 
from  tuberculosis  has  been  steadily  falling,  but  the  incidence  rate  has 
remained  unchanged.  In  1955,  for  the  first  time,  there  was  a  marked 
fall  in  new  cases — only  121  new  cases  were  added  to  the  register  as 
compared  with  192  in  1954.  Discounting  the  cases  coming  into  the 
Borough  from  outside  areas,  the  actual  number  of  new  cases  diagnosed 
in  1955  was  97 — in  1954  it  was  169 — a  remarkable  drop  which  gives 
hope  that,  at  long  last,  the  disease  is  really  on  the  decline. 
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“  During  the  year  90  cases  were  discharged  and  38  patients  on  the 
register  died,  figures  similar  to  1954,  and  at  the  end  of  the  year  the 
number  on  the  register  was  1,027,  a  reduction  of  31. 

“It  is  worthy  of  note  that  no  non-respiratory  cases  were  notified. 
The  trend  continues  to  be  that  older  men  constitute  most  of  the  cases 
and  that  the  desease  in  women,  especially  in  young  women,  is  very  much 
reduced. 

“  As  an  experiment,  158  ante-natal  cases  were  X-rayed  at  the  Chest 
Clinic  during  the  year.  These  patients  were  mostly  young  women 
expecting  their  first  babies  and  they  were  referred  from  the  Ante-Natal 
Department  at  St.  Chad’s  Hospital.  Formerly  this  group  was  one  at 
risk  as  regards  tuberculosis  but  no  case  of  active  disease  was  found  in 
those  examined.  This  tends  to  confirm  the  findings  in  the  ordinary 
clinic  patients  in  recent  years,  that  tuberculosis  is  not  attacking  the 
younger  females  to  the  same  extent  as  formerly.  The  disease  is  now 
predominantly  one  of  men  in  the  older  age  groups. 

“The  attendance  figure  of  8,236  was  less  than  in  1954  and  the  num¬ 
ber  of  new  patients  seen  was  1,075,  also  fewer  than  in  1954,  but  the 
number  X-rayed  was  the  highest  ever  at  3,637. 

At  the  end  of  the  year  the  number  of  potentially  infectious  cases  at 
home  was  53.  These  are  patients  known  to  have  had  a  positive  sputum 
in  the  last  six  months  of  the  year.  This  figure  compares  favourably 
with  78  in  1954.  Reduction  of  this  “  infector  pool’’  means  reduction  in 
incidence  of  the  disease, 

“  During  the  year  it  was  arranged  that  up  to  10  beds  would  be  avail¬ 
able  at  Heath  Lane  Hospital,  West  Bromwich,  for  Smethwick  patients. 
With  the  beds  at  Holly  Lane  Hospital,  Romsley  Hill  Hospital  and 
Cheshire  Joint  Sanatorium,  there  are  now  53  beds — 36  male  and  17 
female.  Unfortunately,  there  is  an  increasing  reluctance  for  some 
patients  to  go  tp  an  institution  any  distance  from  Smethwick,  and  some 
refuse  to  go  into  hospital  at  all  and  demand  treatment  at  home.  There 
is  now  no  waiting  list  for  medical  treatment  for  either  sex  and  a  new 
patient  can  be  admitted  for  treatment  immediately  on  diagnosis,  provided 
he  or  she  can  be  persuaded  to  go  into  hospital.  Hospital  treatment  is 
best  at  the  beginning  of  treatment,  especially  if  the  patient  is  infectious, 
but  as  the  age  of  onset  is  now  among  the  older  groups  it  is  sometimes 
impossible  to  get  patients  to  agree  to  leave  home.  In  such  cases  the 
special  anti-tuberculous  drugs  can  be  given  at  home  by  the  family  doctor 
or  district  nurse,  but  there  is  always  the  risk  of  spreading  the  infection 
among  home  contacts. 


Many  more  cases  can  now  be  submitted  for  surgical  treatment  and 
successfully  rendered  non-infectious,  but  there  is  still  a  waiting  time  of 
6  to  12  months  for  a  bed  in  the  Surgical  Unit  at  Yardley  Green  Hospital. 
Mr.  MacHale  and  Mr.  Stephenson  visit  Smethwick  Chest  Clinic  periodic¬ 
ally  during  the  year  to  see  patients  and  advise  regarding  surgical  treat¬ 
ment  and  to  follow  up  patients  on  whom  they  have  already  carried  out 
chest  operations.  Their  help  is  much  appreciated. 

Fewer  children  with  primary  disease  now  require  hospital  treat¬ 
ment,  but  if  necessary  they  can  be  sent  to  Kyre  Park  Hospital  for 
Children  at  Tenbury  Wells,  or  admitted  to  ‘  The  Hollies  ’  at  Smethwick. 

B.C.G.  vaccination  at  the  Chest  Clinic  is  limited  to  contacts,  but 
during  the  year  50  contact  children  were  vaccinated  successfully. 

Full  use  was  made  of  the  Smethwick  Council’s  free  milk  scheme, 
especially  for  children  with  primary  disease  and  for  adult  patients  after 
their  period  of  treatment  in  hospital. 

“  During  1955,  13  immigrants  were  found  to  be  tuberculous — the 
same  number  as  in  1954,  but  with  the  fall  in  incidence  this  now  repre¬ 
sents  10.7%  of  all  the  new  cases.  These  were  4  Irish,  7  Indians,  1 
Pakistani  and  1  Pole,  and  of  these  3  Indians  were  diagnosed  within  6 
months  of  arrival  in  this  country.  So  far  no  case  of  tuberculosis  has 
been  found  in  any  of  the  West  Indians  referred  to  the  Chest  Clinic. 

Again  as  far  as  possible  all  new  patients  were  tuberculin  tested, 
with  results  as  shown  in  the  following  table: — 


Age 

Positive 

Negative 

Total 

%  Positive 

0—  5 

10 

100 

110 

9-1% 

6—10 

11 

64  - 

75 

14.7% 

11—15 

12 

32 

44 

27.3% 

15—20 

19 

32 

51 

37.2% 

21—30 

104 

35 

139 

74.8% 

31—40 

86 

20 

106 

81.1% 

41—50 

79 

13 

92 

85.9% 

51—60 

62 

18 

80 

77.5% 

61—70 

37 

14 

51 

72.5% 

71—80 

9 

1 

10 

90.0% 

429 

329 

758 

56.6% 

55 

“  These  figures  are  probably  higher  than  the  average  for  the  general 
population  as  they  include  contacts,  and  they  are  approximately  similar 
to  1954. 

“Throughout  the  year  I  had  the  loyal  co-operation  of  the  Chest 
Clinic  Staff.  Nurse  Evans  who  left  in  March  to  return  home  was  replaced 
in  May  by  Sister  Lewis  who  came  to  us  from  St.  Chad’s  Hospital.  Again 
Mrs.  Hastings,  our  radiographer,  carried  out  a  record  number  of  X-ray 
examinations,  and  on  the  Secretarial  side.  Miss  Underhill  and  Miss 
.\dams  coped  efficiently  with  all  the  records  and  an  increasing  number 
of  reports  and  statistical  forms.  With  a  good  team  it  is  possible  to  get 
through  a  great  deal  of  work,  and  I  do  appreciate  the  help  I  received 
from  these  ladies.’’ 

A.  WILSON  RUSSELL. 

The  deaths  from  tuberculosis  during  1955  and  1954  are  shown  as 
follows : — 


1955 

19 

54 

Age  Periods 

Pulmonary 

Other ' 

Forms 

Pulmonary 

Other  Forms 

M 

F 

M 

F 

M 

F 

M 

F 

0  to  1  . 

1  to  5 . 

5  to  15 . 

— 

— 

— 

— 

1 

— 

— 

— 

15  to  45 . 

6 

2 

1 

— 

8 

3 

— 

— 

45  to  65 . 

6 

2 

1 

— 

10 

— 

— 

— 

65  upward  . . 

2 

— 

— 

— 

1 

1 

— 

— 

Totals . 

14 

4 

2 

— 

20 

4 

— 

— 

The  number  of  cases  remaining  on  the  Dispensary  Register  on  31st 


December,  1955,  was  1,027. 

Pulmonary — Males  ...  .•■  364 

Females  ...  219 

Children  ...  298 


Non-Pulmonary — Males  ...  9 

Females  ...  23 

Children  ...  114 


Attendances  at  the  Chest  Clinic  were  as  under: 
Total  Attendances 


First  Examinations 

Re-examinations 

Consultations 

Mantoux  Tests 

Artificial  pneumothorax 

Number  of  X-ray  examinations  ... 

Visits  to  patients  at  Home: 

(a)  By  Health  Visitor 

(b)  Chest  Physician  ... 
Patients  admitted  to  Sanatoria  ... 
Patients  discharged  from  Sanatoria 
Patients  died  in  Sanatoria 

Patients  remaining  in  Sanatoria  at 
end  of  year 

B.C.G.  Vaccination  (contact 

children ) 


1952 

5,170 

1953 

10,106 

1954 

9,440 

1955 

8,236 

817 

1,128 

1,267 

1,075 

3,134 

3,125 

4,007 

3,368 

1,219 

2,993 

3,001 

2,751 

191 

721 

1,214 

758 

1326 

1,351 

1,155 

1,042 

2,449 

3,075 

3,325 

3,637 

745 

1,383 

1,421 

823 

55 

50 

52 

51 

74 

115 

91 

114 

68 

113 

85 

111 

4 

4 

3 

6 

46 

44 

47 

44 

11 

73 

37 

50 

67 


RETURN  SHOWING  THE  WORK  OF  THE  DISPENSARY  DURING  THE  YEAR  1955. 
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Notifiable  Diseases  (other  than  Tuberculosis)  during  the  Year  1955. 
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Acute  Poliomyelitis — All  paralytic 


•2.  THE  COMMON  INFECTIOUS  FEVERS. 

The  preceding'  table  of  notifiable  diseases  shows  that  Smethwick 
was  fortunate  enough  during  1955  to  be'  without  any  cases  of  smallpox, 
typhoid  fever,  paratyphoid  or  diphtheria. 

There  have  been  only  two  cases  of  diphthet’ia  in  the  Borough  since 
1949,  and  no  one  has  died  from  this  former  Scourge  of  childhood  since 
1946.  Such  indeed  has  been  the  success  of  the  immunisation  campaign- 
only  fifteen  or  twenty  years  ago  an  average  of  150  children  were  attacked 
by  diphtheria  each  year  with  a  mortality  rate  in  excess  of  5  % . 

SCARLET  FEVER. 

40  patients  with  streptococcal  tonsillitis  associated  with  an 
erythematous  rash,  otherwise  known  as  scarlet  fever,  were  notified 
during  the  year.  Most  of  these  were  children  in  the  5 — 10  age  group, 
the  illness  in  nearly  all  instances  was  mild  and  there  were  no  deaths. 
Acute  streptococcal  tonsillitis  without  a  rash  is,  of  course,  not  notifiable 
even  though  it  is  equally  infectious  and  every  bit  as  liable  to  produce 
tonsilitis  with  or  without  a  rash  among  contacts.  The  notification  posi¬ 
tion  in  this  disease  is  therefore  absurd. 

PUERPERAL  PYREXIA. 

Four  women  were  notified  as  suffering  from  fever  after  childbirth. 
In  one  case  the  fever  was  due  to  tonsillitis,  in  another  to  an  acute  chest 
condition  which  was  present  at  the  onset  of  labour.  No  obvious  cause 
was  found  for  the  third  patient’s  rise  of  temperature  apart  from  an 
undue  engorgement  of  the  breasts,  while  in  the  remaining  instance  it  is 
probable  that  the  condition  was  due  to  a  retained  piece  of  membrane. 
All  the  patients  recovered  satisfactorily  after  appropriate  treatment. 

DISEASES  AFFECTING  THE  CENTRAL  NERVOUS  SYSTEM. 

There  were  two  cases  of  cerebro  spinal  fever  (meningococcal 
meningitis),  one  of  whom  died,  and  two  cases  of  acute  encephalitis, 
both  of  whom  recovered. 

There  were  seven  cases  of  acute  poliomyelitis— all  paralytic— con¬ 
firmed  during  1955,  one  of  whom  was  not  formally  notified  until  the 
following  year.  The  ages  of  the  patients  varied  from  11  months  to  26 
years,  there  being  only  one  child  of  school  age.  Nine  months  later  only  one 
of  these  seven  patients  had  made  a  complete  recovery  ;  the  remainder 
were  still  having  treatment  for  various  muscle  weaknesses.  Three  of  the 
children  had  to  have  prolonged  in-patient  orthopaedic  hospital  treatment, 
and  the  remainder  received  the  necessary  physiotherapy  as  out-patients 
after  discharge  from  hospital.  It  will  be  seen  that  there  were  no  deaths 
from  poliomyelitis  in  1955. 
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DYSENTERY. 


Only  eight  people  were  notified  as  suffering  from  dysentery  during 
the  year.  One  uses  the  word  “only”  in  this  connection  in  the  light 
of  our  experience  during  the  first  half  of  1956.  This  will  be  dealt  with 
at  greater  length  in  next  year’s  Annual  Report. 

FOOD  POISONING. 

There  were  nine  cases  of  food  poisoning  notified.  There  was  a 
small  outbreak  affecting  two  people  due  to  Salmonella  typhimurium. 

The  remaining  7  cases  were  due  to  various  other  Salmonella 
organisms,  namely:  — 


Salmonella  typhimurium 

2  cases 

Salmonella  Newport 

1  case 

Salmonella  Havana 

1  case 

Salmonella  Stanley 

1  case 

Salmonella  Heidelburg 

1  case 

In  the  remaining  instance  no  causal  organism  was  identified. 
ACUTE  PNEUMONIA. 

This  condition  was  notified  on  fifty-five  occasions,  and  carried  with 
it  a  substantial  mortality.  It  is  obvious  from  the  figures  that  many 
more  cases  than  this  occurred  during  the  year.  The  disease  affected 
predominantly  adults,  the  maximum  incidence  being  in  the  young  adult 
age  groups,  though  the  maximum  mortality  occurred  in  the  older  age 
groups. 

WHOOPING  COUGH. 

Whooping  Cough  was  prevalent  during  the  year.  Out  of  167 
children  notified  no  less  than  150  were  between  the  ages  of  1  and  10.  It 
is  pleasing  to  note  that  no  one  died  from  this  complaint. 

MEASLES. 

It  will  be  seen  from  the  table  that  measles  accounted  for  the  very 
great  majority  of  all  notifications,  and  again  it  is  most  pleasing  to 
observe  that  out  of  1,062  children  notified  there  were  no  deaths.  The 
year  1955  was  one  of  high  incidence  of  this  common  condition  which 
fortunately  has  been  becoming  milder  in  character  during  recent  years 
because  of  advances  in  treatment  of  the  secondary  infecting  conditions 
which  often  were  the  cause  of  mortality  and  serious  complications  in 
former  years.  In  the  table  below  will  be  found  details  of  the  incidence 
of  measles  since  it  became  notifiable. 
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INCIDENCE  OF  MEASLES  IN  SMETHWICK  SINCE  1940. 


Year 

Number 
of  cases 
notified 

Attack  rate 
%  of  pop. 

Interval 

Month(s)  of  peak  incidence  between 

(with  number  of  cases  in  brackets)  peaks 

1940 

62 

0.86 

Negligible  incidence  rising 
to  December  (32) 

1941 

963 

13.39 

March  (258) 

1942 

499 

6.89 

Prolonged  incidence.  50 
cases  month  March-Aug. 
inc.  Max.  August  (79). 

months 

1943 

494 

6  83 

April  (150). 

1944 

222 

3  08 

Negligible  but  build  up  in 
Autumn  to  December  (103) 

•  22 

months 

1945 

807 

11.26 

February  (295) 

1946 

139 

1.86 

Few  cases  till  December 

(78)  J 

-  23 

months 

1947 

768 

10.15 

January  (290) 

1948 

873 

11.32 

Prevalent  Feb. -July,  e.g. 
May  (134).  Rose  again  in 
autumn  to  Dec.  (149), 

■■  25 

months 

1949 

1,009 

13.03 

February  (465) 

1950 

321 

4.14 

Rather  prevalent  late 
spring,  e.g.  May  (105) 

■  25 

months 

1951 

1,449 

18.99 

Twin  peaks  of  prevalence') 
March  (371),  April  (307) 
and  May  (371) 

-  22 

months 

1952 

329 

4.31 

May  (60) 

1953 

1,218  . 

16.10 

February  (417)  \ 

1954 

350 

4.64 

Autumnal  build  up  of  inci¬ 
dence  to  Dec.  (132) 

1-  25  months 

1955 

1,062 

14.24 

March  (94) 

A  well  marked  two-yearly  peak  of  incidence  can  be  seen  with  the 
exception  of  1948  and  1942,  which  might  at  first  sight  have  been  expected 
to  be  years  of  low  incidence.  In  these  two  years,  however,  a  fairly  con- 


62 


siderable  volume  of  notifications  occurred.  In  the  fourth  column  of  the 
table  the  months  of  peak  incidence  of  the  disease  are  set  out,  and  in  the 
final  column  the  intervals  between  peaks. 

3.  VENEREAL  DISEASES. 

The  Physician  in  charge  of  the  Treatment  Centre  at  the  General 
Hospital,  Birmingham,  has  kindly  supplied  the  following  information 
regarding  Smethwick  patients  attending  for  the  first  time  during  1955; 
for  comparison  the  details  of  such  attendances  during  the  last  five  years 
are  given. 


1950 

1951 

1952 

1953 

1954 

1955 

Syphilis 

17 

9 

10 

15 

7 

8 

Gonorrhoea 

13 

19 

32 

25 

22 

24 

Other  Conditions 

90 

69 

86 

91 

64 

47 

120 

97 

128 

131 

93 

79 

There  are  three  venereal  diseases  defined  by  statute,  namely, 
syphilis,  gonorrhoea  and  chancroid  ;  the  last  condition  is  very  rare  in 
this  country,  being  seldom  seen  outside  seaports.  The  third  heading 
above,  “Other  conditions,’’  includes  a  variety  of  complaints,  nearly  all 
transmitted  in  the  same  manner  as  the  statutory  veneral  diseases.  One 
of  the  most  important  conditions  in  this  miscellaneous  group  is  non¬ 
specific  urethritis  in  the  male  which  may  be  due  to  a  virus,  and  which  is 
in  practice  more  difficult  to  treat  (though  less  serious  in  its  complica¬ 
tions)  than  gonorrhoea. 

It  will  be  seen  that  the  figures  over  the  last  few  years  show  a 
welcome  steady  decline  with  the  exception  of  gonorrhoea,  which  has  been 
at  a  fairly  constant  level  for  the  last  six  years.  The  reservoir  of  infection 
in  this  complaint  is  in  the  female,  where  it  tends  to  be  a  chronic  con¬ 
dition  often  producing  few  symptoms.  Difficulty  has  been  encountered 
with  antibiotic-resistant  organisms  causing  gonorrhoea— this  may 
account  for  the  absence  of  decline  in  the  figures  given  above. 
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ILLNESS  OF  WORKING  POPULATION. 

Weekly  statistics  kindly  provided  by  the  Ministry  of  Pensions  and 
National  Insurance  give  a  good  indication  as  to  the  number  of  people 
resident  within  the  area  who  claimed  sickness  benefit  for  the  first  time 
each  week  during  19.35.  The  actual  district  controlled  by  the  local  office 
of  the  Ministry  does  not  coincide  exactly  with  the  Local  Authority’s 
area  but  nevertheless  the  statistics,  reproduced  here  in  the  form  of  a 
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DOMESTIC  HELP. 


The  Domestic  Help  Service  in  the  area  continued  to  expand  during 
1955  and  though  there  was  a  slight  decrease  in  the  number  of  families 
assisted,  a  relaxation  in  the  difficult  staffing  position  allowed  more  help 
to  be  given  to  needy  cases.  Wage  increases  granted  to  helpers  within 
the  service,  and  the  possibility  of  obtaining  work  on  a  part-time  basis, 
are  now  attracting  more  applicants  for  domestic  help  work ;  if  this  posi¬ 
tion  holds  then  it  is  anticipated  that  it  will  be  possible  for  the  service  to 
expand.  It  is  interesting  to  note  that  in  1950,  35  cases  received  help 
because  of  old  age  and  infirmity  whilst  that  figure  had  very  nearly 
doubled  by  1955. 

The  problem  of  providing  domestic  help  is  linked  with  the  need  for 
a  full  home  nursing  and  health  visiting  staff.  The  waiting  lists  for  beds 
in  chronic  sick  and  general  hospitals,  and  the  national  shortage  of 
accommodation  in  homes  for  the  aged  must  of  necessity  dictate  a  policy 
of  keeping  elderly  people  in  their  own  homes  as  long  as  is  humanly 
possible.  Locally  that  policy  was  accepted  many  years  ago  and  it  was 
in  fact  possible  to  deal  with  urgent  applications  for  admission  to  the 
Small  Homes  quickly.  However,  as  the  problem  of  accommodating  the 
aged  is  steadily  becoming  greater— the  only  immediate  solution  is  more 
paid  assistance  to  the  elderly  in  their  own  homes,  as  and  when  they 
require  it. 

At  the  end  of  1955,  the  staff  of  domestic  helps  was  14  full-time  and 
37  part-time  workers.  That  staff  is  increasing,  and  the  Health  Com¬ 
mittee  has  already  agreed  to  further  augmentation  provided  the  right 
type  of  worker  can  be  employed.  However,  it  will  be  realised  that  the 
Supervisor  of  Domestic  Helps  and  her  assistant  have  a  difficult  task  to 
keep  the  Service  working  smoothly— this  task  is  continually  complicated 
by  sickness  calls,  by  holidays,  by  family  calls  from  the  workers  and 
many  changes  of  circumstances  in  the  homes  receiving  help.  For  instance, 
m  1955  forty  families  were  provided  with  domestic  help  because  of  the 
confinement  of  the  mother — this  number  appears  to  be  small  but  it  must 
be  remembered  that  the  application  is  booked  when  the  estimated  date 
of  confinement  is  known.  Thereafter,  the  Supervisor  must  deploy  her 
forces  to  allow  for  the  urgent  call  for  a  home  help  to  take  the  place  of 
the  mother  providing  that  help  at  a  moment’s  notice  can,  of  course, 
mean  an  immediate  change  of  duties  for  at  least  five  other  workers. 
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Details  of  the  number  of  families  helped  during  1955  and  the  four 
preceding  years  are  as  follows: — 


1951 

1952 

1953 

1954 

1955 

Confinement 

34 

53 

42 

40 

40 

Tuberculosis 

5 

5 

1 

1 

1 

Old  age  and  infirmity 

50 

63 

61 

90 

67 

Post-operative 

9 

14 

13 

9 

9 

Heart  disease 

13 

27 

30 

37 

40 

Cerebral  Haemorrhage,  etc. 

19 

17 

36 

39 

29 

Respiratory  diseases 

13 

17 

28 

23 

26 

Cancer 

4 

8 

9 

11 

13 

Arthritis  ...  . 

17 

20 

36 

31 

36 

Injuries 

4 

10 

10 

13 

11 

Others 

15 

9 

34 

47 

61 

183 

243 

300 

341 

333 

MENTAL  HEALTH. 

Admissions  to  mental  hospitals  rose  by  nearly  42%  over  last  year’s 
figure,  but  it  is  pleasing  to  record  that  the  number  of  patients  certified 
actually  fell  by  seven.  In  all,  146  patients  were  admitted  during  the 
year,  and  of  this  number,  74  (just  over  half)  entered  hospital  voluntarily, 
usually  by  arrangements  made  by  their  own  doctor. 

More  use  was  made  of  the  procedure  whereby  certifiable  patients 
who  were  not  willing  at  the  outset  to  enter  a  mental  hospital,  but  who 
nevertheless  required  treatment,  were  admitted  by  the  Mental  Health 
Officer  on  a  “  :?-day  Order  ”  (Sec.  20  Lunacy  Act)  This  type  of  Order 
can  be  extended  by  a  further  14  days  by  the  doctor  at  the  hospital,  thus 
giving  a  reasonable  period  of  observation  and  allowing  the  patient  time 
to  get  used  to  the  hospital  and  make  friends  with  the  staff  before  the 
question  of  certification  need  be  considered.  By  that  time  a  few  have 
recovered  sufficiently  to  go  home  and  perhaps  continue  treatment  under 
their  own  doctor  or  at  the  out-patient  clinic,  while  others  have  acquired 
sufficient  awareness  of  the  nature  of  their  illness  to  realise  the  need  for, 
and  accept,  further  treatment  in  hospital.  They  continue  their  treat¬ 
ment  as  voluntary  patients.  In  1955,  48  patients  were  admitted  in  this 
way.  Of  these,  13  went  home  at  the  end  of  the  observation  period,  21 
remained  for  a  further  period  as  voluntary  patients,  2  were  kept  as 
“Temporary”  patients,  and  12  were  certified. 
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Statistical  details  of  all  patients,  as  finally  classified,  who  were 
admitted  from  Smethwick  to  mental  hospitals  during-  the  year  are  given 
in  Table  I.  The  total  number  of  patients  who  were  certified  (34)  is 
23.3%  of  all  admissions,  a  much  lower  figure  than  any  previous  year. 

The  discharge  rate  (Table  II)  shows  a  corresponding  increase,  and 
the  great  majority  of  patients  (70%)  were  discharged  within  three 
months  of  admission.  There  were  fewer  deaths,  however — 13.8%  of  the 
total,  compared  with  23.2%  in  1954. 

The  rise  in  the  number  of  patients  discharged  from  mental  hospitals 
has  added  greatly  to  the  work  of  the  After-Care  Service,  which  is  under¬ 
taken  by  the  Mental  Health  Officer,  Superintendent  Nursing  Officer  and 
Health  Visitor.  In  addition  to  the  numerous  interviews,  ’phone  calls  and 
correspondence  dealt  with  at  headquarters,  these  officers  paid  altogether 
613  visits  to  the  patients’  homes. 


There  were  48  patients  receiving  after-care  at  the 

beginning  of  the 

year.  70  new  cases  were  added  during  the  year  and 

67  were  closed. 

leaving  51  patients  at  the  end  of  the  year. 

Total  number  of  deaths  and  discharges 

130 

Accepted  after-care 

70 

Refused  after-care 

5 

After-care  not  necessary 

27 

Discharged  to  another  area . 

6 

Transferred  to  other  Hospitals 

4 

Died 

18 

— 

130 

Of  the  67  cases  closed  the  results  were: _ 

Fully  recovered  or  stabilised . 

30 

Returned  to  mental  hospital  for  further  treat- 

ment  ... 

28 

Admitted  to  General  Hospital 

2 

Admitted  to  Old  People’s  Home 

1 

Left  the  area 

4 

Died  (natural  causes)  ... 

1 

Died  (suicide)  ... 

1 
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An  exceedingly  cordial  relationship  exists  between  the  Health 
Department  and  the  Mental  Hospital  serving  the  area — Highcroft  Hall 
at  Erdington  which  manifests,  through  the  Management  Committee  and 
Medical  Superintendent,  a  forward  outlook  and  policy  in  the  care  and 
treatment  of  the  mentally  ill. 

The  holding  of  a  weekly  clinical  conference  at  the  hospital  was 
instituted  in  1955  under  the  Chairmanship  of  the  Medical  Superintendent. 
The  Mental  Health  Officer  was  invited  to  attend  and  other  members  of 
the  staff,  e.g.  the  Superintendent  Nursing  Officer,  have  also  attended. 
The  conferences  are  instructive  and  facilitate  the  discussion  of  problems, 
both  medical  and  social,  arising  in  the  course  of  treatment  and  rehabilita¬ 
tion  of  the  patient. 

The  need  for  a  psychiatric  out-patient  clinic  nearer  to  Smethwick 
than  the  existing  one  at  Stockland  Green  has  not  yet  been  met,  but  the 
matter  is  in  hand.  We  also  believe  that  the  need  for  separate  mental 
hospital  accommodation  for  children,  mentioned  in  my  Report  last  year, 
is  under  consideration. 

.An  organisation  called  the  “  Friends  of  Highcroft”  is  doing  much 
good  work  of  a  voluntary  nature’  to  promote  the  welfare  of  patients  and 
staff,  particularly  the  friendless  patients  whom  one  finds  so  frequently 
in  mental  hospitals.  The  Mental  Health  Officer  serves  on  the  Executive 
Committee  of  this  organisation. 


G8 


ADMISSIONS  TO  MENTAL  HOSPITALS  DURING  1955. 
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COMMUNITY  CARE. 


The  Occupation  Centre  continued  to  work  to  full  capacity  through¬ 
out  the  year,  though  prevented  by  lack  of  space  from  admitting  as  many 
of  the  older  people  as  we  would  have  wished.  T.  he  Centre  was  open  on 
239  days  in  the  year  and  total  attendance  was  7,022,  an  average  of  29.4 
a  day.  The  number  on  the  register  remained  fairly  constant  around  the 
forty  mark,  and  ages  ranged  from  5 — 50  (both  sexes).  The  Centre 
enjoyed  the  facilities  of  the  “  Milk  in  Schools  Scheme”  and  the  School 
Meals  Service;  2,540  pints  of  milk  and  6,812  mid-day  dinners  were 
consumed  on  the  premises  by  those  attending  the  Centre.  Happily  the 
Centre  is  situated  in  close  proximity  to  a  Health  Clinic  and  School  Dental 
Clinic  where  inspection  and  treatment,  including  provision  of  dentures, 
can  be  carried  out.  A  monthly  visit  was  paid  by  a  barber,  the  cost  being 
met  by  the  parents. 

For  the  second  year  in  succession  a  party  of  mentally  handicapped 
children  (some  with  physical  handicaps  as  well)  spent  an  enjoyable 
week’s  holiday  at  the  school  camp  at  Ribbesford,  near  Bewdley.  They 
were  accompanied  by  members  of  the  Occupation  Centre  staff,  a  Health 
Visitor  and  one  unpaid  male  helper  (Mr.  Scholz).  It  is  impossible  to 
speak  too  highly  of  the  pleasure  which  this  holiday  afforded  to  children 
and  parents  alike,  or  to  thank  sufficiently  the  staff  (including  the  camp 
staff)  and  Mr.  Scholz,  for  whom  it  was  ‘‘  no  holiday,”  and  the  Educa¬ 
tion  Committee  and  donor  (Mr.  Chapman)  for  allowing  us  to  use  the 
school  camp. 

At  the  close  of  the  year  the  Centre  held  its  Christmas  party  which, 
as  on  previous  occasions,  was  attended  not  only  by  the  children  on  the 
register  and  their  parents  but  also  by  many  of  the  lower-grade  children 
and  adults,  and  others  with  severe  physical  handicaps,  who  do  noc 
normally  attend  the  Centre. 

The  Parents’  Association  continued  to  flourish  and  numbered  amono" 
Its  activities  a  summer  outing  to  Rhyl  and  a  Christmas  party.  The 
Mental  Health  Officer  and  Supervisor  of  the  Occupation  Centre  both 
serve  on  the  Executive  Committee  of  this  Association. 

Supervisory  visits  (statutory  and  voluntary)  were  paid  by  officers 
of  the  Health  Department  to  the  homes  of  mentally  handicapped  persons 
resident  in  the  Borough  who  were  under  supervision,  guardianship  or  on 
licence  from  mental  deficiency  hospitals.  The  number  of  home  visits 
during  the  year  was  375. 

Unemployment  among  medium  and  high  grade  mental  defectives 
has  again  presented  no  very  serious  problem,  though  it  has  become  much 
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more  difficult  and  sometimes  impossible  to  find  new  jobs  for  those  oh 
the  borderline  of  employability  who  fell  out  of  work  during  the  year.  It 
is  feared  that  they  may  lose  what  little  ability  they  have  gained  and 
lapse  into  permanent  unemployment  if  out  of  work  for  long.  The  Health 
Department  has  kept  in  close  touch  with  the  Ministry  of  Labour  and 
Youth  Employment  Service,  from  whom  we  have  always  received  the 
greatest  help  and  consideration. 

Four  mentally  defective  persons  were  certified  under  the  Mental 
Defeciency  Acts  and  admitted  to  hospitals.  In  six  other  cases,  temporary 
hospital  care  was  provided  under  the  provisions  of  Ministry  of  Health 
Circular  5/52. 

One  young  person,  a  cretin,  over  school  leaving  age  who  had 
received  no  previous  schooling  was  considered  sufficiently  improved  by 
medical  treatment  to  warrant  the  expense  of  providing  home  tuition  in 
reading  and  writing,  and  has  made  good  progress.  Other  young  feeble 
minded  men  and  women  enrolled  for  the  Evening  Institute  Classes  in 
reading  started  for  the  first  time  this  year  by  the  Education  Committee. 
The  interest  and  enthusiasm  they  have  shown  in  the  classes  is  most 
encouraging,  and  is  evidence  of  the  real  need  for  this  type  of  further 
education. 

NATIONAL  ASSISTANCE  ACT. 

WELFARE  SERVICES. 

During  the  year  the  work  necessary  in  carrying  out  the  Council’s 
duties  under  Sections  21,  29  and  30  of  the  National  Assistance  Act,  1948, 
proceeded  satisfactorily. 

RESIDENTIAL  ACCOMMODATION  FOR  AGED  AND  INFIRM 

PERSONS. 

There  was  no  increase  in  the  number  of  beds  available  during  the 
year — the  accommodation  provided  by  the  Council  being  30  beds  at 
“  Hillcrest,”  Little  Moor  Hill,  Smethwick,  19  bed%7_at  31,  Park  Hill, 
Moseley,  Birmingham,  and  some  40  beds  for  Smethwick  residents  at 
“  The  Poplars,”  Wolverhampton. 

The  two  small  Homes—”  Hillcrest  ”  and  Park  Hill— cater  for  both 
males  and  females  and  a  visit  to  them  confirms  that  as  much  as  possible 
is  done  to  follow  the  Council’s  policy  in  that  they  are  to  be  run  as 
”  homes  ”  in  every  sense  of  the  word.  Applications  for  admission  to  the 
small  Homes  were  quickly  dealt  with  in  1955,  but  towards  the  end  of 
the  year  a  waiting  list  began  to  form  which  has  risen  rather  rapidly  since. 
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The  accommodation  available  for  Smethwick  residents  at  *‘The 
Poplars,  Wolverhampton,  is  some  40  beds,  the  total  accommodation 
being  shared  along  with  other  authorities.  Towards  the  end  of  the  year 
some  difficulty  was  encountered  from  time  to  time  in  securing  the 
admission,  particularly  of  women,  to  “The  Poplars.’’  The  Wolver¬ 
hampton  Welfare  Committee  administers  the  establishment  and  much 
has  been  done  in  the  way  af  improving  the  wards  and  furnishings  used 
by  the  old  people.  It  may  be  that  the  re-arrangement  of  beds  necessary 
to  make  these  improvements  has  been  a  major  cause  of  this  difficulty 
with  admissions. 

The  Council’s  policy  is  to  offer  every  possible  assistance  to  the 
elderly  and  infirm  so  that  they  can  remain  in  their  own  homes  as  long 
as  possible.  This  policy  has  been  followed  and  a  greater  volume  of 
service  was  made  available  throughout  the  year  through  the  medium  of 
the  Domestic  Help  and  Home  Nursing  Services.  In  addition  those  who 
could  not  leave  their  homes  because  of  foot  troubles  were  visited  by  a 
qualified  Chiropodist  and  given  the  required  treatment  in  the  privacy 
and  quiet  of  their  own  homes. 

Much  valuable  work  for  the  elderly  was  carried  out  during  the  year 
by  the  Sunshine  Corner,  Darby  and  Joan,  and  Sons  of  Rest  Clubs. 
Grants  were  made  to  these  Organisations  by  the  Council. 

The  register  of  aged  persons  referred  to  in  the  Report  for  1954  has 
aeen  added  to,  and  members  of  the  Health  Visiting  staff  paid  2,103 
/isits  in  this  connection  in  1955.  However,  the  national  shortage  of 
lealth  visitors,  reflected  in  our  failure  to  recruit  trained  members,  makes 
t  vitally  necessary  that  the  Scheme  for  friendly  visiting  be  continued  and 
-xpanded.  Every  effort  is  made  to  attract  voluntary  workers  to  this 
iervice,  but  as  would  be  expected  in  a  busy  industrial  area,  where  such 
i  large  proportion  of  housewives  are  working,  the  response  has  not  been 
mything  like  expectations.  Howev'er,  it  must  be  remembered  that  from 
he  potential  supply  of  voluntary  workers  the  Council  are  already  enjoy- 
ng  the  services  of  volunteers  to  man,  overnight  and  at  week-ends,  the 
Ambulance  Station,  and  during  the  weekdays  our  Infant  Welfare  Clinics. 
Phe  supply  of  workers  must  of  necessity  be  limited  for  it  is  found  in 
iractice  that  the  elderly  in  their  own  homes  may  often  be  slightly  sus- 
licious  of  the  young.  This  is  particularly  the  case  when  attempts  have 
>een  made  to  get  Scouts  to  provide  some  voluntary  gardening  labour 
0  the  old  people— inevitably  it  sometimes  happens  that  the  type  of  help 
[■iven  by  the  willing  youth  is  not  quite  to  the  liking  of  the  perhaps  finickv 
lid  gentleman  who  used  to  turn  out  a  “  much  better  job  in  my  young 
lays  for  a  penny  and  a  piece  of  gingerbread.’’ 
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The  acute  national  problem  of  the  chronic  sick  was  ever  apparent 
throughout  the  year.  When  residents  in  our  small  Homes  fall  ill  their 
nursing  inevitably  causes  considerable  difficulties.  Obtaining  a  vacancy 
in  the  wards  for  the  chronic  sick  in  Summerfield  Hospital  was  in  some 
cases  a  virtual  impossibility,  although  the  co-operation  and  help  shown 
to  members  of  the  staff  of  the  Department  by  the  medical,  nursing  and 
lay  staff  of  the  hospital  has  always  been  greatly  appreciated.  It  is 
realised,  of  course,  by  all  concerned  that  there  must  come  a  time  when 
those  in  charge  of  the  accommodation  for  the  chronic  sick  just  cannot 
admit  any  further  cases.  The  position  deteriorated,  if  indeed  that  is  the 
correct  word,  until  latterly  a  vacancy  in  Summerfield  Hospital  could  only 
be  granted  if  an  exchange  bed  was  provided  in  one  of  our  small  Homes. 
As  there  is  now  a  waiting  list  for  admission  to  the  small  Homes  such  an 
exchange,  which  often  cannot  be  avoided  if  the  sick  resident  is  to  have 
the  vitall}^  necessary  hospital  treatment,  means  that  the  waiting  list 
moves  very  slowly  indeed. 


Details  as  to  admissions  and  discharges  during  1955  are  as 
follows :  — 

No.  of  No.  of 

Residents  Admission  from  Discharges  to  Deaths  Residents 
Accommodation  1.1.55  Hospital  Home  Hospital  Home  31.12.55 


Hill  Crest,  Smethwick  .. .  27  2 

Park  Hill,  Moseley  ...  17  5 

The  Poplars, 

Wolverhampton  43  11 

Bromley  House, 

Wolverhampton  2  — 

St.  John’s  Hospital, 

Walsall  1  — 

Sycamore  House,  Walsall  1  — 

Quinton  Hall, 

Birmingham  1  — • 

Solihull,  Warwickshire  2  — 

Stratford-on-.4von, 

Warwickshire  1  — 

David  Lewis  Epileptic 

Colony,  Manchester  ...  1  — - 

Highbury  Hall, 

Birmingham  —  — 

Bryony  House, 

Birmingham  —  — 


26 

4 

21 

1 

29 

16 

7 

12 

1 

18 

36 

9 

29 

13 

39 

1 

1 

2 

— 

1 

1 

1 

1 

1 

— 

— 

— 

1 

1 

1  —  —  —  1 

1  _  —  —  1 


96  18  82  21  65  17  93 
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TEMPORARY  ACCOMMODATION. 

The  only  accommodation  available  for  persons  in  urg'ent  need 
following  emergencies  such  as  fire,  flood  or  eviction  for  reasons  which 
could  not  be  foreseen  is  that  at  “The  Poplars,’’  Wolverhampton.  As 
would  be  expected  in  an  area  where  the  housing  problem  is  acute,  many 
requests  for  temporary  accommodation  were  received,  the  majority  from 
persons  turned  out  at  short  notice  from  furnished  rooms.  Usually  the 
offer  of  accommodation  at  “The  Poplars’’  was  refused  but  two  cases 
were  admitted  there  in  1955. 

This  lack  of  temporary  accommodation,  which  appears  to  be  a 
national  problem,  must  be  tackled  soon.  The  local  position  is  perhaps 
a  little  easier  than  that  appertaining  in  less  fortunate  areas,  for  we  can, 
in  extreme  cases  of  need,  admit  the  children  ol  destitute  and  homeless 
parents  to  the  “Hollies”  Children’s  Home  whilst  the  parents  them¬ 
selves  are  given  help  in  seeking  sleeping  accommodation  in  a  voluntary 
hostel  in  Birmingham.  It  must  indeed  be  a  source  of  concern  for  all  that 
in  these  enlightened  days  a  family  of  father,  mother,  two  sons  of  nine 
and  six  and  a  daughter  of  two,  had  to  be  prevented  by  the  police  from 
spending  a  night  in  one  of  the  local  parks,  and  accommodated  by  the 
Department  in  that  way. 

It  is  indeed  difficult  to  put  forward  any  possible  solution  to  this 
problem,  for  it  seems  to  have  been  tackled  unsuccessfully  from  the  legis¬ 
lative  angle  since  the  seventeenth  century. 

During  the  year  two  elderly  and  infirm  cases  were  taken  into  our 
small  Homes  for  short  periods  to  allow  their  relatives  to  have  a  well 
earned  holiday  away  from  their  onerous  duties. 

REMOVAL  OF  PERSONS  IN  NEED  OF  CARE  AND  ATTENTION. 

During  1955  it  was  found  necessary  to  take  action  under  Section  47 
of  the  National  Assistance  Act  in  one  case  only.  Strenuous  efforts  are 
always  made  to  improve  the  conditions  in  a  house  of  an  elderly  person 
who  is  obviously  in  need  of  proper  care,  before  it  has  to  be  admitted 
that  removal  to  accommodation  in  hospital  is  the  only  possible  solution. 
The  work  of  the  Supervisor  of  Domestic  Helps  in  many  of  these  border¬ 
line  cases  is  greatly  appreciated — generally  before  asking  a  Domestic 
Help  to  work  in  the  indescribable  conditions  of  a  home  she  personally 
carries  out  what  can  often  be  described  as  a  “blitz”  on  the  place. 
Thereafter,  the  elderly  and  usually  infirm  person  is  able  to  see  what  her 
home  used  to  look  like,  and  with  the  assistance  of  her  domestic  help 
makes  an  effort  to  maintain  the  standard  of  cleanliness  necessary  for 
reasonable  health. 
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PROTECTION  OF  PROPERTY. 

Althoug^h  it  was  found  necessary  to  provide  temporary  protection  of 
property  for  11  cases  only  in  1955,  as  opposed  to  19  cases  in  1954,  the 
amount  of  work  in  this  field  is  increasing,  for  it  was  found  necessary  to 
afford  protection  to  property  of  25  persons  who  were  absent  from 
residential  accommodation  on  holiday  during  the  year.  In  addition 
similar  action  was  taken  in  two  cases  where  the  residents  entered  hos¬ 
pitals  for  short  periods. 


BURIAL  OF  THE  DEAD. 

During  the  period  under  review  the  necessary  action  was  taken 
under  Section  50  of  the  National  Assistance  Act  for  the  burial  of  5 
persons  where  no  suitable  arrangements  had  been  made. 


WELFARE  OF  BLIND  PERSONS. 


The  Council’s  duties  with  regard  to  promoting  the  welfare  of  blind 
persons  normally  resident  in  the  area  are  carried  out  on  an  agency  basis 
by  the  Birmingham  Royal  Institution  for  the  Blind. 


The  classification  of  the  Register  of  Blind  as  at  31st  December, 
1955,  was  as  follows:  — 


Males 


Adults  trained  for  open  employment  but 

unemployed  ...  ...  ...  ...  — 

Adults  in  training — resident  ...  ...  1 

Workshop  workers  ...  ...  ...  14 

Workers  in  open  employment  ...  ...  7 

Other  Blind  employees  ...  ...  ...  1 

Unemployables  at  home  ...  ...  ...  29 

Unemployables  in  Regional  Board 

Hospitals  1 

Unemployables  in  Welfare  Department 

Homes  ...  ...  ...  ...  ...  — 


Females  Total 

1  1 

—  1 

2  16 

1  8 

—  1 

54  83 

2  3 

3  3 


53  63  116 


WELFARE  OF  OTHER  HANDICAPPED  PERSONS. 

The  schemes  approved  under  Sections  29  and  30  of  the  National 
Assistance  Act,  1948,  were  in  operation  throughout  the  year. 

The  welfare  of  the  deaf  and  dumb  in  the  area  was  ably  cared  for  by 
the  Birmingham  Institution  for  the’ Deaf.  This  body,  which  receives  an 
annual  grant  from  the  Council,  provides  social  centres  attended  by  per¬ 
sons  resident  in  Smethwick  and  also  employs  home  teachers  of  lip  read- 


76 


ing,  etc.  An  annual  contribution  is  also  made  to  the  West  Bromwich 
Council  towards  the  cost  of  maintaining  a  social  centre  for  the  hard  of 
hearing.  Many  Smethwick  residents  disabled  in  this  way  are  able  to 
make  use  of  the  facilities  provided  at  this  Centre. 

The  day  to  day  work  relating  to.  the  welfare  of  persons  suffering 
from  handicapping  disabilities  other  than  those  of  blindness  or  deafness  it 
m  the  hands  of  the  Welfare  Officer  and  his  assistant.  A  detailed  register 
IS  maintained  of  handicapped  persons  coming  to  the  notice  of  the  Depart¬ 
ment  and  in  all  42  cases  were  added  to  the  register  during  the  year. 

The  classification  of  the  register  on  31st  December,  1955.  was  as 
follows: — 


Amputation 

Arthritis  and  rheumatism 
Congenital  malformation 
General  diseases 
Injuries  ... 

Organic  nervous  diseases 
Other  nervous  and  mental  disorders 
Other  diseases  and  injuries 
Hard  of  hearing 


6 

33 

3 

9 

5 
39 

8 

1 

6 


During  the  year  4  names  were  removed  from  the  register— 2  because 
of  death  and  2  because  of  their  having  left  the  district. 


Registration  of  these  handicapped  persons,  which  is  approved  in 
each  case  by  the  Committee,  allows  any  of  the  following  services  or 
amenities  to  be  provided  them:  — 


-Adaptations  to  homes — usually  to  facilitate  the  access  of  invalid 

chairs  or  the  use  of  the  toilet  provision. 

Provision  of  wireless  the  latter  service  on  a  rota  basis, 
and  television — 


Holiday  grants. 
Reading  classes. 


Handicraft  materials  and  limited  teaching 


Gadgets  and  aids  of  to  enable  them  to  be  able  to  lead  a  near 
various  types —  normal  life. 


Library  service—  regular  supply  of  books  delivered  to  their 

own  homes. 

Friendly  visiting—  to  ward  off  that  deadly  enemy— boredom. 
Domestic  Help. 

Home  Nursing. 

Loan  of  medical  equipment. 
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The  Council  makes  an  annual  grant  to  the  Midland  Spastics 
Association  which  renders  help,  in  their  special  field  of  service,  to 
Smethwick  disabled. 


The  care  of  the  mentally  handicapped  is  the  responsibility  of  other 
members  of  the  Public  Health  Department  staff.  Generally,  the  close 
co-operation,  and  in  fact  continuous  co-operation,  between  the  various 
officers  concerned  with  the  welfare  of  the  handicapped  persons,  be  they 
less  than  school  age,  of  school  age,  or  adults,  makes  it  certain  that 
every  possible  attention  will  be  paid  to  the  needs  of  every  one  of  them 


MEDICAL  EXAMINATION  OF  NEW  ENTRANTS  TO  SERVICE 
WITH  THE  AUTHORITY. 


One  aspect  of  the  work  of  a  Public  Health  Department  which  is 
often  overlooked  is  the  medical  examination  of  employees  prior  to  their 
inclusion  in  the  formal  superannuation  and  sickness  pay  schemes,  or 
before  they  become  food  handlers  in  the  School  Meals  Service.  Delay 
in  carrying  out  these  examinations  can,  and  does,  sometimes  mean  a 
hold-up  in  the  work  of  other  departments,  and  whilst  every  effort  is 
made  to  give  appointments  with  a  member  of  the  medical  staff  as  soon 
as  possible,  all  will  realise  that  it  is  not  at  any  time  reasonable  to  keep 
medical  sessions  free  on  the  off  chance  that  medical  examinations  of  new 
members  of  the  staff  will  be  required.  Adequate  notice  of  the  likelihood 
of  the  appointment  of  new  staff  does  help  towards  the  planning  of 
medical  programmes  and  the  co-operation  of  other  departments  in  this 
is  appreciated. 

Details  of  the  examinations  carried  out  in  1955  are  as  follows  :~ 


Department 

Fire  Service 
Estates  ••• 

Health 
Children’s 
Public  Libraries 
Town  Clerk’s 
Education 

Building  and  Maintenance 
Engineer  and  Surveyor’s 
Borough  Treasurer’s  ... 
Local  Taxation  ... 

Other  Authorities 


Number  examined 

3 

32 

62 

2 

2 

3 

...  147 

56 

27  -  ■ 

8 

1 

3 


Total  ...  346 


78 


ANNUAL  REPORT  OF  THE  CHIEF  SANITARY  INSPECTOR 
ON  THE  SANITARY  ADMINISTRATION  OF  THE  BOROUGH 
FOR  THE  YEAR  ENDED  31st  DECEMBER,  1955. 


To  the  Mayor,  Aldermen  and  Councillors  of  the 
County  Borough  of  Smethwick. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

Nineteen  hundred  and  fifty-five  was  yet  another  year  during  which 
our  endeavours  were  severely  restricted  by  staff  shortages.  Indeed,  at 
one  time  the  staff  consisted  of  myself,  deputy  and  one  district  inspector. 
Due  to  annual  leave  and  absence  through  illness  we  were  for  a  period 
of  some  weeks  reduced  to  myself  and  one  other  inspector;  hardly  an 
adequate  staff  to  cope  with  the  many  duties  which  make  up  the  daily 
task  of  the  sanitary  department  of  a  County  Borough.  Since  I  took  up 
duties  here  some  three  years  ago  we  have  been  consistently  below 
establishment;  this  despite  the  efforts  of  the  Health  Committee. 
Frequent  advertisements  have  proved  unavailing  and  those  of  us  con¬ 
cerned  with  environmental  hygiene  must  ask  ourselves  why  this  acute 
shortage  of  sanitary  inspectors.  Why  do  so  few  people  look  towards 
sanitary  inspection  as  a  career,  and  more  particularly,  why  do  existing 
sanitary  inspectors  actively  discourage  their  sons  from  entering  the 
profession?  Amongst  a  wide  circle  of  sanitary  inspectors  I  do  not  know 
a  single  one  who  would  permit  his  son  to  be  a  sanitary  inspector.  These 
are  the  sort  of  questions  which  must  be  answered  if  sanitary  administra¬ 
tion,  as  we  know  it,  is  not  to  collapse. 

CLEAN  AIR. 

During  the  year  the  public  health  world  was  very  concerned  with 
the  Clean  Air  Bill,  which  has  been  introduced  to  give  effect  to  the  find¬ 
ings  of  the  Beaver  Committee  on  Atmospheric  Pollution.  From  a  perusal 
of  the  provisions  it  would  appear  that  ft  will  not  go  so  far  as  many  of 
us  would  wish  and  that  progress  is  likely  to  be  gradual  and  slow.  More¬ 
over,  It  IS  not  likely  to  be  in  full  operation  until  early  in  1958.  The 
major  proposal  appears  to  be  to  give  local  authorities  the  power  to 
operate  smoke  control  areas  subject  to  Ministerial  confirmation.  It  will 
be  apparent  that  a  prerequisite  for  the  reduction  of  smoke  will  be  a 
campaign  of  education  and  persuasion.  For  the  success  of  this 
campaign  we  must  continue  to  look  for  the  support  of  local  industrialists 
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and  our  own  townspeople.  The  creation  of  a  smoke  control  area  would 
have  a  tremendous  psychological  effect  and  it  may  well  be  that  in  the 
coming  months  the  Council  may  consider  it  expedient  to  create  a  smoke 
control  area  using  Council  house  estates  as  the  nucleus  for  such  an  area. 

COLOURED  WORKERS. 

During  the  year  contact  was  established  with  the  Indian  and 
Pakistani  High  Commissions,  whose  officers  visited  the  district  and  were 
shown  something  of  the  living  and  working  conditions  of  their  nationals. 
Arising  out  of  these  contacts  it  became  possible  to  circulate  to  coloured 
workers  in  the  town  a  code  of  behaviour  and  good  hygienic  practice. 
This  code  was  translated  into  Urdu,  Bengali,  Hindi  and  Punjabi.  Local 
industrialists  employing  coloured  workers  were  especially  co-operative 
and  the  services  of  their  personnel  officers  proved  most  helpful.  The 
Health  Committee  felt  that  coloured  immigrants  were  strangers  to  the 
British  way  of  life  and  did  not  always  understand  their  obligations. 
Consequently,  it  was  decided  to  refer  bad  cases  of  overcrowding  and 
dirty  conditions  to  the  Welfare  Section  of  the  High  Commissions  con¬ 
cerned.  Arising  out  of  this,  joint  visits  of  inspection  were  made  with 
the  Welfare  Officers  attached  to  the  High  Commissions.  This,  in  the 
majority  of  cases,  led  to  an  improvement  in  conditions  and  certainly  made 
for  better  relations. 

CONCLUSION. 

Once  again  I  have  pleasure  in  acknowledging  the  ^consistent  support 
accorded  to  me  by  the  Chairman  and  members  of  the  Health  Committee. 
I  am  also  indebted  to  the  chief  officers  for  their  ready  co-operation  at  all 
times.  Last,  but  by  no  means  least,  I  would  pay  tribute  to  my  own 
staff,  for  this  report  is  really  a  record  of  their  work. 

I  am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

W.  L.  KAY, 

Chief  Sanitary  Inspector. 
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SANITARY  INSPECTION  OF  THE  AREA. 

TABLE  I. 

Ashes  Accommodation,  Inspections .  1  356 

Ashes  Accommodation,  Re-visits  .  23 

Bakehouses  ...  ... 

Complaints,  Inspections  ...  ...  3  168 

Complaints,  Re-visits  re  Notices  served  ...  g  157 

Certificates  of  Disrepair  .  35 

Certificates  of  Disrepair,  Re-visits  ...  ...  01 

Dairies  and  Milkshops .  5 

Drains  Tested  .  2^ 

Factories:  With  Power  30 

Without  Power  ...  ...  ...  ...  2 

Food  Inspection  ...  .  002 

Hairdressers  ...  ...  ...  7 

Housing-  Act  Inspections  ...  ...  ...  132 

Housing  Act  Re-visits .  40 

Housing  Act  Survey  .  1  000 

Infectious  Disease  ...  ...  ...  133 

Interviews  ...  ...  *  ...  ...  110 

Ice  Cream  Vendors  ...  ...  ...  ...  180 

Insect  Pests  and  Vermin  ...  ...  ...  70 

Indian  Houses  ...  ...  ...  ...  97 

Meat  and  Other  Food  Premises  ...  ...  ...  390 

Markets  ...  ...  ...  ...  23 

Overcrowding  ...  ...  ...  ...  II7 

Outworkers  .  216 

Pet  Animals  Act  ...  ...  ...  1 

Pigsties  and  Stables  .  03 

Prevention  of  Damage  by  Pests  Act  ...  ...  ...  I5 

Sampling,  Water:  Bacteriological  ...  ...  ...  2 

Chemical  ...  ...  ...  ...  3 

Sampling,  Food:  Bacteriological  ...  ...  ...  103 

Chemical  ...  ...  ...  ...  139 

Sampling,  Fertiliser  and  Feeding  Stuffs  ...  ...  16 

Slaughterhouses  ...  ...  ...  ...  ...  10 

Slaughter,  Private  ...  ...  ...  ...  ...  7 

Smoke  Observations  ...  ...  ...  ...  ...  44 

Smoke  Abatement,  Re-visits  ...  ...  ...  ...  227 

Tents,  Vans,  Sheds  ...  ...  ...  ...  ...  1 

Workplaces  ...  ...  ...  ...  ...  ...  1 

Miscellaneous  ...  ...  ...  ...  ...  ...  07o 
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18,167 


SUMMARY  OF  DEFECTS. 
TABLE  II. 


Found 

Remedied 

Accumulation  of  Refuse 

10 

9 

Animals  kept  so  as  to  be  a  nuisance 

9 

8 

Blocked  Drains 

330 

367 

Dampness 

57 

39 

Dangerous  Buildings 

20 

15 

Defective  Ashbins 

1,687 

1,965 

Defective  External  Brickwork  &  Chimneys 

308 

305 

Defective  or  insufficient  Drainage 

44 

43 

Defective  Floors 

151 

103 

Defective  Firegrates 

54 

55 

Defective  Paving 

15 

17 

Defective  Plaster  of  Walls  and  Ceilings  ... 

457 

432 

Dirty  Premises 

10 

9 

Defective  Roofs,  Spouting,  etc.  ... 

1,231 

1,256 

Defective  Rainwater  Cisterns 

2 

2 

Defective  Sinks  and  Wastepipes  ... 

43 

37 

Defective  Stairs  and  Handrails  . 

48 

13 

Defective  Washboilers 

14 

11 

Defective  Water  Fittings  ... 

99 

117 

Defective  W.C.’s 

Defective  Woodwork  of  Doors,  Windows, 

222 

185 

etc.  ... 

232 

217 

Insufficient  Lighting  and  Ventilation 

208 

189 

Insufficient  Water  Supply  ... 

16 

20 

Insufficient. Food  Storage  ... 

1 

1 

Insufficient  W.C.  Accommodation 

2 

— 

Overcrowding 

22 

33 

Rats — Surface  Infestation  ... 

406 

406 

Miscellaneous 

44 

43 

5,742 

6,897 

WATER  SUPPLY. 

The  Town’s  water  is  supplied  by  the  South  Staffordshire  Water¬ 
works  Co.,  who  regularly  make  bacteriological  and  chemical  analyses  of 
the  water,  both  prior  to  treatment  and  on  going  into  supply.  In 
addition,  this  department  carries  out  routine  sampling  as  an  independent 
check.  During  the  year  5  samples  of  mains  water  were  submitted  for 
chemical  and  bacteriological  examination  ;  all  were  reported  as  being 
satisfactory. 


82 


WORK  CARRIED  OUT  BY  THE  CORPORATION  IN 
OWNERS’  DEFAULT. 

THE 

During  the  year  under  review,  the  Corporation  has  executed  work 
at  the  cost  of  the  owner,  and  in  default  of  his  compliance  with  notices, 
as  follows: —  ’ 

(1)  Cleansing  or  repair  of  blocked  or  defective  drains  and 
repairs  to  defective  W.C.’s  under  Section  49  of  the 
Smethwick  Corporation  Act,  1929 

326  cases 

(2)  Repair  of  defective  roofs  under  Section  49  of  the 
Smethwick  Corporation  Act,  1948 

60  cases 

(3)  Work  carried  out  in  default  of  compliance  with  Abate¬ 
ment  Orders  or  by  Agreement  ... 

6  cases 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949. 

(a)  PREMISES. 

No.  of  Premises  treated 

406 

No.  of  Bodies  found 

248 

(b)  SEWER  MAINTENANCE  TREATMENT. 

No.  of  Manholes  baited 

260 

No.  of  Manholes  showing  partial  prebait  take 

107 

No.  of  Manholes  showing  complete  prebait  take 

27 

legal  proceedings. 

During  the  year  legal  proceedings  were  instituted  in  respect  of  nine¬ 
teen  premises,  consequent  upon  the  failure  of  the  owners  to  comply  with 
notices  served  under  the  Public  Health  Act,  1936.  The  results  of  the 
cases  were  as  follow: — 

(1)  Cases  in  which  Abatement  Orders  were  made  12 

(2)  Cases  withdrawn — work  completed .  7 

inspection  and  supervision  of  food. 

MILK  SUPPLY. 

The  number  of  samples  submitted  for  bacteriological  examination 
was  107.  The  results  of  the  examinations  are  summarised  in  the  follow¬ 
ing  table: — 
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TABLE  III. 


No.  of 

Satis¬ 

Unsatis 

Type  of  Milk 

Samples 

Tests  Applied 

factory 

factory 

Pasteurised 

51 

Phosphatase 

50 

1 

51 

Methylene 

51 

— 

Tuberculin  Tested 

39 

Phosphatase 

38 

1 

(Pasteurised) 

39 

Methylene  Blue 

39 

— 

Sterilised 

17 

Methylene  Blue 

17 

— 

17 

Turbidity 

17 

— 

MEAT  INSPECTION. 

TABLE  IV. 


Cattle  other  than  Cows  ... 

Cows 

Calves 

Sheep  and  Lambs 

Pigs  . 


615 

85 

272 

7,539 

35 


The  above  figures  reflect  the  effect  of  the  first  full  year  of  operations 
since  derationing.  As  in  1954,  all  animals  slaughtered  within  the 
borough  were  inspected  to  determine  their  fitness  for  human  consump¬ 
tion.  Three  cases  of  localised  Cysticercus  Bovis  were  found  and  sub¬ 
jected  to  the  prescribed  deep-freeze  treatment. 


UNSOUND  EOOD  SURRENDERED  AND  DESTROYED. 

The  table  below  gives  details  of  those  foods  found  on  examination 
to  be  unfit  for  human  consumption.  In  all  cases  the  food  was  voluntarily 
surrendered  and  destroyed  under  supervision: 


Meat  (Tinned)  ... 
Meat  (Eresh) 

Fish 

Fruit 

Vegetables 

Fats 

Miscellaneous  Foods 


TABLE 

V. 

Tons 

Cwts. 

Qrs. 

Lbs. 

Ozs. 

1 

1 

3 

11 

7 

2 

1 

2 

10 

— 

_ 

— 

— 

26 

8 

_ 

13 

3 

17 

9 

_ 

1 

2 

13 

■i 

_ 

12 

— 

8 

8 

_ 

13 

2 

1 

12 

LEGAL  PROCEEDINCJS. 


The  following"  table  g"ives  details  of  leg"al  proceedings  taken  in 
respect  of  unsound  food:  — 


TABLE  VL 


Complaint 

Chocolate  affected  with  Cocoa  Moth 
Scratchings  affected  with  Maggots 
Sausage  &:  Bacon  affected  with  Maggots 
Milk  containing  91  %  added  water 


Result 

Fine  and  costs. 
£o  Fine  and  costs. 
;(:30  Fine. 

£o  Fine  and  costs. 


ICE  CREAM. 

46  samples  of  Ice  Cream  and  16  samples  of  Ice  Lollies  were  taken 
for  bacteriological  examination.  The  Ice  Cream  samples  were  reported 
upon  by  the  Public  Health  Laboratory  as  follows: — 

Grade  I  ...  ...  ...  ..  44 

Grade  III  ...  ...  ...  ..  1 

Grade  IV  ...  ...  .  1 

It  is  a  source  of  satisfaction  to  record  that  only  two  samples  were 
unsatisfactory  and  that  subsequent  samples  were  placed  in  Grade  1. 

All  the  Ice  Lollies  were  reported  as  being  satisfactory. 
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TABLE  VII. 


SUMMARY  OF  ARTICLES  OF  FOOD  AND  DRUGS  SUBMITTED 
TO  THE  PUBLIC  ANALYST  AND  THE  RESULTS  OF  THE 

ANALYSES. 

Despite  staff  shortages,  it  was  found  possible  to  slightly  increase 
the  number  of  samples  taken.  This  year  the  number  of  non-genuine  ones 
was  only  one  third  of  the  1954  figures. 


Articles  Analysed 

Total 

Samples 

Genuine 

Not 

Genuine 

Pickled  Cabbage  ... 

2 

2 

— 

-Malt  Vinegar 

1 

1 

— ■ 

Pickled  Beetroot  ... 

1 

1 

— 

Piccalilli 

1 

1 

— 

Pickled  Onions 

2 

I 

1 

.Milk  . 

84 

81 

.•5 

Pork  Sausage 

11 

1 1 

— 

Margarine 

1 

1 

— 

Lard 

2 

■> 

— 

.Macaroon  Butler 

1 

1 

— 

Crab 

1 

1 

— 

Crab  Meat 

1 

1 

— 

Ice  Cream 

(i 

(i 

— 

Ice  Lollies 

10 

10 

— 

Tinned  Peaches 

1 

— 

1 

'finned  Rhubarb  ... 

1 

1 

— 

Orange  Juice 

1 

1 

— 

Kit-E-Cat  ... 

1 

1 

— 

Beef  Sausage 

4 

4 

— 

TABLE  Vni. 


ACTION  IN  RESPECT  OF  SAMPLES  REPORTED  BY  THE 
PUBLIC  ANALYST  AS  “NOT  GENUINE’’  DURING  1955. 


Description. 
Pickled  Onions. 


Milk. 

Milk. 

Milk. 

Tinned  Peaches. 


RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT,  1951. 

There  are  only  two  premises  within  the  Borough  which  are  reg-is 
tered  under  the  above  Act.  These  were  visited  from  time  to  time  the 
registers  inspected  and  3  formal  samples  taken.  The  samples  were 
submitted  to  the  Prescribed  Analyst  and  found  to  conform  with  the  Rae 
Flock  and  Other  Filling  Materials  Regulations,  1951,  which  lav  down 
standards  of  cleanliness. 


Reason  not  genuine. 

Contained  3  parts  per 
million  excess  lead. 

72%  extraneous  water. 
91%  extraneous  water. 

13%  deficient  of  fat. 
Deficient  of  Syrup. 


Action  Taken. 

Subsequent  sample  satisfactory. 


Verbal  warning. 
£5  fine. 

Warning  letter. 
Warning  letter. 


These  samples  were 
obtained  from  the 
same  dairy. 


FERTILISER  AND  FEEDING  STUFFS  .ACT,  199(;. 

Six  . formal  and  nine  informal  samples  of  Fertiliser  and  Feeding 
Stuffs  were  taken  during  the  year  and  submitted  to  the  Agricultural 
.  nalyst.  I  hirteen  samples  were  reported  upon  as  complying  with  the 
Act  and  two  were  reported  as  having  an  excess  of  Soluble  Phosphoric 
Acid,  but  this  was  so  small  as  not  to  warrant  special  action. 

HOUSING  REPAIRS  .AND  RENTS  ACT,  1954. 

"ERTIFIC.ATES  OF  DLSREP.AIR. 

During  the  year  54  applications  were  received  for  Certificates  of 
isrepair ,  .^2  certificates  were  issued  and  2  were  refused.  27  applica- 
lons  were  received  for  withdrawal  of  Certificates  of  Disrepair,  26  were 
ssueci  and  one  was  under  consideration. 
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INSPECTIONS  OF  FACTORIES,  INCLUDINC  INSPECTIONS  MADE  BY  PUBLIC  HEALTH  INSPECTORS. 
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(c)  not  separate  for  sexes 

Other  offences  against  the  Act  (not  including  offences  relating  to  Outwork) 


APPENDIX. 

Causes  of  Death  at  different  Periods  of  Life  in  the 


County  Borough  of  Smethwick,  1955. 


CAUSES  OF  DEATH 

All 

Sex 

Ages 

0— 

1— 

5— 

15— 

25— 

45— 

65— 

75— 

ALL  CAUSES 

M 

403 

15 

1 

1 

6 

27 

130 

111 

112 

F 

334 

9 

2 

— 

2 

18 

71 

82 

150 

1 

Tuberculosis,  respiratory 

M 

14 

— 

— 

— 

_ 

6 

8 

_ 

F 

4 

— 

— 

— 

— 

2 

2 

_ 

1. 

Tuberculosis,  other 

M 

F 

2 

— 

— 

— 

1 

— 

I 

— 

— 

3. 

S3rpliilitic  disease 

M 

— 

— 

— 

— 

_ 

_ 

__ 

F 

I 

— 

— 

— 

— 

I 

_ 

4. 

Diphtheria  . 

M 

F 

— 

— 

5. 

Whooping  Cou^ 

M 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6. 

Meningococcal  infections 

M 

F 

1 

— 

— 

— 

1 

— 

— 

— 

— 

7. 

Acute  poliomyelitis 

M 

F 

— 

8. 

Measles  . . 

M 

F 

— 

— 

9. 

Other  infective  and  parasitic 

M 

3 

1 

_ 

1 

diseases 

F 

_ 

_ 

10. 

Malignant  neoplasm,  stomach  . . 

M 

10 

— 

_ 

_ 

_ 

1 

3 

4 

2 

F 

12 

— 

— 

— 

— 

4 

5 

3 

11. 

Malignant  neoplasm,  lung. 

M 

22 

— 

_ 

2 

13 

6 

1 

bronchus 

F 

2 

— 

— 

— 

— 

2 

12. 

Malignant  neoplasm,  breast 

M 

— 

— 

_ 

F 

13 

— 

— 

— 

— 

1 

11 

_ 

1 

U. 

Malignant  neoplasm,  uterus 

M 

F 

5 

— 

— 

— 

— 

— 

3 

2 

1 

14. 

Other  malignant  and  lymphatic 

M 

40 

«... 

_ 

2 

13 

12 

13 

neoplasms  . . 

F 

22 

— 

— 

— 

— 

1 

4 

12 

5 

ib. 

Leukaemia,  aleukaemia . . 

M 

3 

_ 

1 

1 

1 

F 

3 

— 

— 

— 

— 

1 

2 

— 

16. 

Diabetes . 

M 

2 

— 

— 

— 

— 

1 

1 

_ 

F 

1 

— 

— 

— 

— 

— 

1 

_ 

W. 

Vascular  lesions  of  nervous  system 

M 

35 

— 

— 

_ 

1 

9 

13 

12 

F 

50 

— 

— 

— 

— 

— 

6 

10 

34 

18. 

Coronary  disease,  angina 

M 

54 

— 

— 

— 

_ 

2 

20 

14 

18 

F 

32 

— 

— 

— 

— 

1 

4 

10 

17 

l9. 

Hypertension  with  heart  disease 

M 

7 

— 

_ 

_ 

_ 

2 

2 

3 

F 

13 

— 

— 

— 

— 

1 

5 

2 

5 

20. 

Other  heart  disease 

M 

42 

— 

_ 

_ 

_ 

5 

10 

6 

21 

F 

72 

— 

— 

— 

— 

3 

8 

11 

50 

21. 

Other  circulatory  disease 

M 

II 

— 

_ 

_ 

— 

4 

5 

2 

F 

12 

— 

1 

— 

— 

— 

3 

6 

2 

22. 

Influenza  . . 

M 

4 

— 

— 

— 

— 

1 

2 

I 

F 

4 

— 

— 

— 

— 

— 

2 

2 

23. 

Pneumonia  . 

M 

22 

1 

_ 

— 

— 

2 

7 

6 

6 

F 

5 

1 

— 

— 

— 

2 

2 

24. 

Bronchitis 

M 

51 

— 

— 

— 

_ 

_ 

17 

24 

10 

F 

25 

— 

— 

— 

— 

1 

5 

5 

14 

25. 

CHher  diseases  of  respiratory 

M 

6 

— 

_ 

5 

1 

system 

F 

26. 

Ulcer  of  stomach  and  duodenum 

M 

5 

_ 

-  , 

1 

3 

1 

1 

F 

2 

— 

— 

— 

— 

1 

27. 

Gastritis,  enteritis  and  diarrhoea 

M 

3 

1 

— 

1 

1 

1 

F 

2 

— 

— 

— 

— 

— 

1 

28. 

Nephritis  and  nephrosis. . 

M 

4 

_ 

_ 

1 

1 

_ 

1 

1 

F 

2 

— 

— 

— 

1 

1 

29. 

Hyperplasia  of  prostate  . . 

M 

2 

_ 

_ 

_ 

_ 

1 

1 

F 

30. 

Pregnancy,  childbirth,  abortion. . 

M 

— 

_ 

_ 

_ 

F 

3 

— 

— 

— 

1 

2 

_ 

Jl. 

Congenital  malformations 

M 

5 

4 

__ 

1 

_ 

F 

4 

3 

— 

— 

1 

_ 

— 

22. 

(!>ther  defined  &ill>defined  diseases 

M 

41 

8 

1 

1 

1 

8 

8 

14 

lo 

F 

26 

5 

1 

— 

5 

5 

33. 

Motor  vehicle  accidents  . . 

M 

3 

_ 

1 

2 

F 

1 

— 

— 

— 

— 

_ 

1 

34. 

All  other  accidents 

M 

8 

2 

1 

2 

1 

2 

F 

12 

— 

— 

— 

1 

1 

1 

6 

3 

35. 

Suicide 

M 

3 

_ 

1 

2 

F 

6 

— 

— 

— 

— 

1 

4 

1 

36. 

Homicide  and  operations  of  war 

M 

F 
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